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the debility which is an inevitable 
legacy of a winter characterised by 
epidemics of influenza and measles 
requires an efficient tonic as an 
essential first step towards recovery 
Here is a tonic containing glycero- 
phosphates, iron, manganese, 
caffeine citrate, tincture of nux 
vomica and vitamin B, in a pala- 


table and easily assimilated form: 


Nhe Noni 
COLLOTONE 


Packings: 4 0z., 8 0z., 80 0z. Literature will gladly be supplied on request. 
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Even delicate 


infants can digest this 


Glucose Syrup 





Dextrosol 


You are probably familiar with Dextrosol, the well- 
known Brand of Pure Powdered Glucose manu- 
factured by the Pharmaceutical Division of Corn 
Products Company Limited. It is important, too, 
that all concerned with child welfare should be 
acquainted with the properties of Karo Brand 
Glucose Syrup, prepared by the same makers 
specially for babies and young children. 

Karo Brand Glucose Syrup, a source of immediate 
energy for all infants and growing children, is par- 
ticularly beneficial where steady progress is not main- 
tained. Being a scientifically balanced blend of 
natural sugars, dextrose, maltose and dextrin, it is 
the ideal milk modifier and can be used equally well 
with fresh milk, dried milk powders, evaporated milk 
and lactic acid milk feeds. It is easily assimilated 
by even the weakest digestion and helps to minimise 
the harmful effects of too great a concentration of 
any one kind of sugar. A professional sample and 
full information about Karo will be gladly sent on 
application to Karo Nursery Bureau, Wellington 
House, 125/130 Strand, London, W.C.2. 





is manufactured by 


THE PHARMACEUTICAL DIVISION OF 
CORN PRODUCTS COMPANY LIMITED 


4 member of the Brown & Polson Group 
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BOVRIL 


helyes you out 
tn all weathers 





When you have to go out at all hours, in all weathers to 


help someone — help yourself to a cup of hot Bovril before 


you go. The goodness of beef in Bovril keeps you going 


cheerfully and well. 


BOVRIL cheers 
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PROTECTION 


in the Sic oom 


A disinfectang! with a refreshing 
fragrance, Zoflora dispels any unpleasant 
edours in the sick-room. At the same 
time, its fragrant mist destroys air-borne 
germs and then settles invisibly to 
continue its function as a disinfectant. 
A pleasing atmosphere also induces 
untroubled sleep for the patient. 


Loflora 


Gi fumed DISINF ECTANT 


Farpumed bottles 2/-, or complete spraying outfit 10/- 
From your Chemist or direct from the makers : 
€7 THORNTON & ROSS LTD HUDDERSFIELD 
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Exchanging Ideas 


hospitals and see something of our public health 

services, One hopes that, even with a fleeting glimpse 
of our nursing work, foreign nurses may gain new ideas, but 
it is not until we hear of their impressions, good or bad, that 
we derive most benefit from their visit. 

Writing in the Swedish nurses’ journal of a visit to study the 
English hospital system, Miss Jeansson from Sweden is 
impressed by the important role the matron plays in English 
hospital life. She describes in detail the matron’s round with 
the great opportunities it brings for friendly contact with her 
staff and one realises that in Sweden the matron does not hold 
the same position as in English hospitals. Miss Jeansson is 


Fi hosp year, many nurses from abroad visit British 


surprised that the ambulant patient is usually found still 
in the ward, for in Sweden, with her modern hospitals, there is 


NORWEGIAN NURSES 
IN LONDON 


Above : three leaders of the Norwezian nurses 
welcomed on their arrival in London. Left 
to right: Miss M. Nyrud, Miss Graham, 
Miss F. Lycke, Miss M. F. Carpenter, 
Director in the Education Department at 
the Royal College of Nursing, Miss L. Ohrn 
and Miss M. Roed studying at the college. 


Right : the Brand V, the 800 ton boat which 
brought the 83 Norwegian nurses to London. 
They lived on board during their week's 
slay when they visited many hospitals and 
places of public health interest. 













nearly always a sitting room attached to each ward, for 
the patients who are up. Although some English hospitals 
already possess a solarium or a sitting room for the ward 
patients, it is disturbing that, with the early ambulation of 
patients in vogue, so few hospitals have made real efforts to 
provide a day room for them. Miss Jeansson remarks on the 
good spacing between the beds found in most English 
hospitals, and is impressed by such innovations as the sister- 
receptionist who greets patients on their arrival at The 
Middlesex Hospital. 

A French nurse recently visiting London hospitals was 
struck by the comfort in the wards of our hospitals. The 
homely atmosphere of the wards, the comfortable beds and 
the modern mattresses now found in many hospitals, the 
snow-white sheets contrasted with the unbleached sheets used 
in French hospitals, all help to make the patient 
comfortable. On the whole, a great deal more 
money has been spent in equipping English hos- 
pitals than French ones, although there are of 
course exceptions, such as the Sanatorium for 
Parisian children at Bullion Longchene, the modern 
hospital at Lyons, and a number of new depart- 
ments, both modern and pleasant, which are grad- 
ually being added to hospitals in France, after 
the many set-backs suffered during the war. 
Madame de Montferrand, vice-President of the 
Association of Nurses and Social Workers of the 














French Red Cross, is now in this country and will gain a 
number of impressions of British nursing during her in- 
teresting lecture tour to tell British nurses about French 
nursing today. 

Some developments which seem to impress visitors from 
abroad are the strides made in occupational therapy, and 
rehabilitation which begins even in bed with exercises under 
supervision, and continues for example at places like the 
miners’ rehabilitation centres where they go to complete their 
recovery. Another much visited céntre by visitors from 
abroad is that of Roffey Park, Sussex, where patients from 
industry may go at the earliest signs of mental strain, and 
receive special care and treatment to prevent serious illness. 
Great interest. is also of course taken in the effects of the 
National Health Service. Nurses abroad are interested to 
watch the effect on nursing in one of the first countries 
to have a welfare state where the event of illness no longer 
need bring great financial worry to the family. 

New impressions are stimulating and give an impetus to 
life but the only real way to study a country’s system of 
nursing is to live and work there. Standards of nursing are 
widely different throughout the world but the more back- 











Nursing in France 


WITH THE visit to Britain of Madame la Comtesse R. de 
Montferrand, British nurses are welcoming the opportunity 
to hear at first hand about nursing «spects of public health 
and hospital work in France. Madame de Montferrand is 
Vice-President of the Association of Nurses and Social 
Workers of the French Red Cross and comes to this country 
also as a representative of the French National Nurses 
Association. During the war she 
was at first responsible for the 
organisation of various Red Cross 
welfare and nursing units for both 
air-raid and military casualties, and 
after the invasion worked in the 
field as* Matron of a Red Cross 
mobile surgical unit in the Battle of 
Normandy and in the Ist Army 
campaigns in Alsace, Germany and 
Austria. She is now deputy head of 
the St. Clement infant and maternal 
welfare centre in Paris. Madame de 
Montferrand arrived in Britain on 
May 12 and was able to visit the 
South Bank Exhibition before going 
north to lecture in Glasgow and 
Edinburgh. She has visited Manchester, Sheffield and 
Birmingham where she has lectured on the anti-tuberculosis 
campaign in France. Ov May 29 at 7.0 p.m she will lecture 
at the British Red Cross Society, 4, Grosvenor Crescent, and 
on May 31, she will lecture at Guy’s Hospital at 6.0 p.m. 
On both occasions she will give a historical account, illustrated 
by a film of the development of nursing in France. 
Mademoiselle Duval, who is accompanying her on her tour, 
is General Secretary of the Association of Nurses and Social 
Workers of the French Red Cross and head of the St. 
Clement centre. We wish them a successful and enjoyable 
visit to this country. 





Mdme. de Montferrand 


Con gress in Brussels 


Tue SEVENTH ConcrREss of the International Hospital 
Federation is being held this year from July 15 1o 22 in 
Brussels. Discussions will centre around the care of the 
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ward countries can only learn by contact with those more 
advanced in nursing skills. Exchanges of nurses are arranged 
by the professional organisations of the countries and many 
nurses have profited by the experience they have gained 
abroad. There are not only professional opportunities byt 
also cultural ones and a sure way to bring countries closer 
together is for those in the same professions to be able to 
meet each other and to work and to relax together. The 
British Council have arranged for a number of British nurses 
to visit other countries. Miss R. Dreyer, formerly chief 
nursing officer of the London County Council, has just 
returned from a lecture tour in France, and Dame Katherine 
Watt has made extensive tours abroad. Each year, there are 
a number of scholarships given by the Florence Nightingale 
International Foundation, the Red Cross and the World 
Health Organisation for study in other countries. There are 
immense opportunities for the trained nurse to work for a 
better understanding between different nations and for a free 
exchange of ideas, especially if she realises that she works in a 
new country not only to receive, but to give, and if she can 
bring home with her the best of what she has seen and a 
richer appreciation of her own traditions of nursing. 


chronic sick and aged, with special con- 
sideration of the intellectual and spiritual 
aspects of this care, a topic of acute 
interest in all countries. The Federation 
is fully aware of the contribution which 
nurses, from their intimate concern with 
this branch of medical service, can make 
to the Congress, and it is hoped that 
many nurses will attend. In addition 
to the official meetings, receptions and 
discussions, visits will be arranged to 
hospitals and places of interest in Belgium. 
It should be a most stimulating week in many ways, and 
should provide a valuable opportunity for exchange of ideas, 
Over 20 countries are affiliated in this organisation, and 
nurses in Brilain aie affiliated through various associations, 
Miss F. G. Goodall, General Secretary of the Royal College 
of Nursing will be attending the Congress, and also the Editor 
of the Nursing Times. Details of the Congress may be 
obtained from Captain J. E. Stone, C.B.E., at King Edward's 
Hospital Fund for London, 10 Old Jewry, E.C.2. 


Norwegian Visitors 


AT A VERY pleasant gathering at the Royal College of 
Nursing last week the 83 Norwegian nurses visiting London 
for a study tour arranged by the Education Department were 
able to meet many of their British colleagues and friends. 
The President, Miss L. G. Duff Grant, and a number of 
Council members and College staff were present; other guests 
included Sir Allen Daley, Chief Medical Officer of the London 
County Council, the Norwegian nurses having visited County 
Hall that morning. The staff of the International Council of 
Nurses, Miss D. C. Bridges, Miss G. Buttery, recently arrived 
from South Africa, and Miss A. Sher. All enjoyed meeting 
the Norwegian nurses and hearing of their various experiences 
and their comments on the visits arranged for them in London. 
Hospitality was returned by the Norwegians in the form of 
a delightful lunch party which took place on Saturday on 
board s.s, Brand V with many of the Norwegians in their 
national costume. The boat belongs to the Young People’s 
Christian Association of Norway, and is often used to take 
young Norwegians on visits'to Europe. The nurses sailed for 
Oslo last Tuesday leaving many new friends and taking with 
them the good will of everyone they had met. 


For Ward Sisters 


Tue Drvision or NursinG, StarF CoLitece of King 
Edward’s Hospital Fund for London, has produced an 
excellent brochure,on its two and a half years’ work. The 
Staff College at Cromweli Road, South Kensington, was 
opened in 1949 for short residential courses to encourage 
young trained nurses to remain in hospita! posts by providing 
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some preparation for the manifold responsibilities of a ward 
sister's post. The Staff College offers a 12 week junior course 
for staff nurses or recently appointed sisters, and a four week 
course for sisters with at least five years’ experience of ward 
administration. No certificate or examination is given, but 
the courses help the ward sister in three aspects of her task : 
the ward teaching of student nurses, the maintenance of easy 
staff relations, and efficiency of ward management with 
economy of labour. Practical study periods in hospitals 
working under an experienced ward sister, the opportunity 
of meeting and studying with sisters from many different 
hospitals and group discussion methods, add greatly to the 
value of these courses. Candidates may be seconded or 
nominated by hospital committees or boards, or may apply 
direct, and the list of those taking the courses though mainly 
from the metropolitan region includes names from other parts 
of the United Kingdom and overseas. Principal of the 
college is Miss C. H. S. Dobie, assisted by Miss G. A. Ramsden, 
and Miss E. West, and the Chairman of the Committee is Sir 
Wilson Jameson. The onerous and responsible task of the 
ward sister has for so long received inadequate appreciation 
that attempts, both to prepare her and to make the vital 
significance of her work being well done, realised by the 
authorities and the public, is one of the most important 
nursing duties today. Although it is not easy to release ward 
sisters for such courses, the continuing numbers of applica- 
tions indicate that both the authorities and the ward sisters 
have found the courses of value. 


University Students’ Health 


AT THE beginning of the last academic year there were 
83,592 university students in England, Wales and Scotland, 
with the proportion of three men to one woman. It is 
estimated that one man in 20 and one woman in 60 has a 
university education. Health services have quickly established 
themselves in most of the universities during the last few 


ELIJAH 
About 300 tickets ave still available for the performance of 
Elijah by the United Hospitals Festival Choir at the 
Royal Albert Hall on May 30. Tickets should be applied 
for as soon as possible, either to the agents, Ibbs and Tillett, 
124, Wigmore Street, W.1., or to the Royal Albert Hall. 














years and much attention has been given to the incidence 
of tuberculosis. It has now been found that mental ill health 
is also a serious handicap to the student. In Wales, with a 
university population of 5,124, 37 students failed to complete 
last year’s session through mental ill health. At Oxford, in 
a survey of prolonged illness, causing not less than a term’s 
absence, mental illness and nervous breakdown accounted for 


Below : one of the two new X-ray tables at Lewisham Hospital. 
The table tilts and is completely motorised. 












Princess Elizabeth with nurses in the grounds of Courtlands 
Hospital, during her tour of Sussex 


52.5 per cent. of the whole, tuberculosis for 23 per cent. and 
otber conditions for 24 per cent. Evidently there is a need 
to lessen the strain placed on the student and measures for 
mental health must play an increasing part in the student 
health services. 


Newcastle Infirmary Bi-Centenary 


THE ROYAL VICTORIA INFIRMARY, Newcastle, celebrated 
its bicentenary this week with a thanksgiving service held 
in the cathedral church of St. Nicholas, headed by the Lord 
Mayor’s procession; a reunion of all who worked in the old 
Infirmary on the Forth Banks in Newcastle and a garden 
party in the Exhibition park. At the reunion of the nursing 
staff there were lectures and clinical visits, and nurses were 
also able to attend the ward or departmental demonstrations 
specially arranged for doctors attending their reunion. Dr. 
W. E. Hume, honorary physician from 1908-1939, has written 
an interesting history of the Infirmary attractively illustrated 
with maps and pictures of the hospital at various stages in its 
history. All the celebrations will mark the culmination of 
200 years of service which the hospital has given to the people 


of Newcastle-upon-Tyne. 
Friends of Vellore 


THE FRIENDS OF VELLORE recently organised a concert 
at the Albert Hall in aid of the Vellore Christian Medical 
College and Hospital, at which Eileen Joyce was the soloist 
and Sir Adrian Boult conducted the London Philharmonic 
Orchestra. During the interval the Countess Mountbatten 
of Burma C.I., G.B.E., D.C.V.O., spoke of the outstanding 
work of the hospital and its founder Dr. Ida Scudder and 
appealed for financial help; the amount raised totalled £941. 
Lieutenant-General Sir Arthur F. Smith, K.C.B., K.B.E., 
D.S.O., M.C., has agreed to become a Patron of the Friends of 
Vellore, and exhibits of the hospital’s work will be shown at 
the Festival of Missions at St. Albans until May 26, in St. 
Paul’s crypt from June 6, and at Keswick during the 
convention. 
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Epilepsy following Head Injuries 


by C. W. M. WHITTY, D.M.(OXON.), M.R.C.P.(Lond.). Department of Neurology, 


Incidence of Epilepsy : Size of Problem 


O far as blunt head injuries (those in which there is no 
direct involvement of the dura mater and brain) are 
concerned—and they are of course the most common— 

it is not possible to be dogmatic about the number of cases 
which subsequently develop epilepsy. One important factor 
is the severity of any indirect brain damage there may be. 
The best single method of judging this is the length of time 
for which the patient is unconscious after injury—the post- 
traumatic amnesia (P.T.A.). The longer this is, the more 
severe the brain injury. When a large series of cases is 
reviewed with a P.T.A. of more than 12 hours the incidence 
of fits is two to three per cent. For the trivial head injuries 
with momentary or no loss of consciousness it is probably 
nil. If the dura mater is torn in the injury and brain damage 
is presumably greater, the incidence rises. and in such cases 
is about 12 per cent. Once the brain itself is involved the 
incidence rises steeply, and in cases from the 1914-18 war 
and from this last war it approaches 45 per cent. These 
figures are not really as gloomy as they sound, however, 
because many of the cases which have to be regarded 
medically as epileptic have only very slight attacks, perhaps 
a little involuntary jerking of one limb or some transient 
sensory change—nothing like the convulsion that epilepsy 
means to the average layman. Moreover, every patient who 
has even one or only a few attacks over many years has to be 
included in the figures, but such infrequent attacks are not 
a great disability. 

It is often important to know how long after a head 
injury epilepsy is likely to arise. Here again, one cannot 
dogmatise, but the majority of post-traumatic fits start 
within a year or so and often within six months of injury. 
Occasionally there may be a delay of some years. Some- 
times a few fits may occur within a day or two, or a few weeks 
of injury. This need not cause undue alarm, because, 
although it does suggest a slightly greater tendency to have 
fits later, in fact they often do not recur, 


Pattern of Attacks 


There is no special type or pattern of post-traumatic 
epileptic attack which distinguishes it from that of idiopathic 
or constitutional epilepsy—that is fits occurring in patients 
where no cause can be found. Of the four main types of 
epilepsy (‘grand mal’, a full convulsion with tonic and 
clonic phases; ‘ focal attacks ’, involuntary spasm or jerking 
(motor) or sudden abnormal sensation (sensory) of one limb 
or part of the body; ‘ petit mal’, momentary loss of contact 
with surroundings but little or no involuntary movement; 
‘ psychomotor attacks ’, sudden change in behaviour when 
actions may occur which consist of normally coordinated 
movements but inappropriate to the circumstances and which 
the patient does not remember performing), any may occur 
as post-traumatic attacks. Grand mal and focal attacks are, 
however, the most common, and petit mal and psychomotor 
attacks are rare. It is sometimes said that traumatic 
epilepsy is always focal, or starts as a focal attack. This is 
not true. Although focal attacks are more common after 
localised brain wounds than in idiopathic epilepsy, in any 
large series of traumatic epilepsies the majority of fits are of 
grand mal type. An aura or warning often occurs in 
traumatic cases, but many have no warning and pass 
suddenly into a grand mal attack. 

A full-blown grand mal attack is always distressing to 
witness, but it is as well to remember that it is quite pointless 
to try to prevent the movements once they have started, 





Radcliffe Infirmary, Oxford. 


and holding the patient down, grasping his limbs, will not 
help and may even aggravate the attack. As the patient 
recovers, he will always be a little confused at first, and any 
attempt at restraint will be misunderstood and may lead to 
unnecessary struggling. 

It sometimes happens that several attacks follow 
immediately on one another without any recovery of con- 
sciousness between each—a condition known as status 
epilepticus. This is always potentially dangerous, and if it 
seems to be developing, medical aid should be sought as a 
matter of urgency. 


Treatment 


There are many drugs now available for controlling 
epilepsy, and there is much active research going on to find 
new ones. It is usually possible to reduce the frequency of 
attacks to a large extent and often to abolish them. This is 
not the place to give detailed treatment schemes, but it is 
important to emphasise that the sudden stopping oi any 
treatment is always unwise. Post-traumatic cases seem 
especially liable to do this, because after a few months or so 
free from attacks they feel they are back to their normal 
state of health and no longer need the artificial aid of drugs. 
In fact, all too often their attacks return with increased 
frequency : indeed, this is one of the common causes of status 
epilepticus, Anti-convulsant drugs should certainly not be 
taken unnecessarily, but it is always best to reduce them 
gradually. 

In a limited number of cases, especially where actual 
brain wounding has occurred, it is possible to help by 
operating on the brain and removing either scar tissue or 
some area of brain which can be shown to be ‘ firing off ’ the 
epileptic attack. Such operations are extremely delicate and 
the number of suitable cases is not large. They have to be 
considered, especially when attacks are so frequent that 
they are disorganising the patient’s life completely. 

Occasionally also a patient may have attacks at very 
regular times, so that he can foretell within a day or so when 
he is due for his next fit. In these circumstances it may 
sometimes be possible to induce the fit artificially by an 
electric shock applied to the brain. This has many advant- 
ages because it can be done at the precise time and in the 
setting chosen by the doctor to ensure that no incidental 
damage occurs to the patient. Once the artificial fit has 
occurred the epileptic tendency seems to be dissipated again 
until the next time. Cases suitable for this are also few in 
number. 

In traumatic cases one often sees fits recurring, some- 
times after long periods without them, when undue 
emotional stresses and strains are imposed on the patient. 
Equally, unusual physical strain, illness, lack of sleep, or 
perhaps over-indulgence in alcohol may increase attacks. 
Indeed, some patients only have attacks at times of stress. 
These facts emphasise the importance of patients’ living 
even lives; but if they are good observers they will 
usually know what conditions suit them best, and it is unwise 
to lay down rigid rules or try to apply them by rule of thumb. 


Rehabilitation and Choice of Work 


Epilepsy in itself should not be regarded as a bar to 
employment. The aim should always be ultimately to have 
the patient remunerativély employed and economically 
independent. Post-traumatic cases often arise in people who 
are already established in a niche in life. Every effort should 
be made to keep them there. Some jobs—broadly, those in 
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which an attack could endanger themselves or others—are, 
however, definitely unsuitable. When this clearly applies to 
their previous work it is best to say so right away. It is in 
such cases often necessary to give them some psychological 
rehabilitation before any physical retraining is successful. 
For them the catastrophe is a double one. Not only do they 
have epilepsy, in itself enough to cause much loss of con- 
fidence, but they also lose the economic security of training 
and experience in a job. The problem has to be approached 
sympathetically but realistically. 

Apart from jobs which must carry an absolute veto for 
anyone liable to sudden loss of consciousness, it is probably 
best to allow the patient to take reasonable risks provided 
they are clearly understood. In this respect the exact 
pattern and frequency of attacks are important. If there isa 
constant warning which gives them time to prepare for the 
fit, or the fits are always nocturnal, or if they are only focal, 


For Student Nurses 


FINAL STATE EXAMINATION 
For General Nurses : Medicine and Medical Nursing 


Question 3. What symptoms may occur with overdosage 
of the following drugs: (a) digitalis; (b) insulin; (c) pheno- 
barbitone (luminal) ? Give a brief account of the treatment of a 
case of barbiturate poisoning. 

(a) With an overdose of digitalis, the earliest symptoms 
include nausea, which leads on to vomiting and diarrhoea; 
the pulse becomes slowed to a rate of between 50 and 60 
beats per minute, and extra systoles and coupling of the 
beats may occur at a later stage. The urinary output becomes 
greatly diminished. 

(b) Following an overdose of insulin the patient may show 
very varied symptoms. He is restless, with increasing 
anxiety about his condition; there is confusion and inco- 
ordination, which is especially noticeabie in an inability to 
focus; the patient complains of faintness, and usually feels 
the need for glucose or for food of some sort, although, on 
occasions, there may be vomiting. There is marked pallor 
and sweating, the skin is cold, paraplegic convulsions may 
occur, and, from this state, coma may rapidly develop. 

(c) In the event of an overdose of phenobarbitone, there is 
increasing drowsiness leading fairly rapidly to coma. The 
respirations become shallow and respiratory failure may 
occur. In some cases the pupils of the eyes may be dilated. 


Treatment of Barbiturate Poisoning 

In barbiturate poisoning, the dose has usually been 
administered by mouth. On admission, the patient is placed 
in a warm bed in a prone position, so that a stomach wash-out 
may be given as soon as possible with a solution of normal 
saline or sodium bicarbonate solution—1 drachm to 1 pint. 
The total quantity of solution used may be anything up to 
20 pints. During this time artificial respiration may have 
be performed if the respirations become very shallow or 

Ow. 

Picrotoxin is the specific remedy, and the doctor may 
order this to be given either intramuscularly or, in severe 
cases, intravenously; the dose varies from gr. '/,) to gr. '/,, and 
is given at 20 to 30 minute intervals until convulsive move- 
ments persist for some 5 to 10 minutes after the injection. 
It is usual for convulsive movements to occur for a few 
seconds after each injection, but these are a normal reaction 
and more Picrotoxin can safely be administered. 

In cases of emergency where Picrotoxin is not available, 
Nikethamide may be given, 1.7 c.c. intramuscularly, and a 
mixture of 93 per cent. oxygen with 7 per cent. carbon- 
dioxide should be given continuously. Amphetamine may be 
given as an alternative to Picrotoxin but it is pot such a 
satisfactory stimulant. 

The patient is kept comfortably warm and when the 
stomach wash-out has been completed the patient is placed 
i a supine position with the head turned to one side. The 
pulse rate should be taken and recorded at quarter-bourly 
intervals from the time of admission, and the blood pressure 











then the range of possible work is fairly large. So far as the 
activities of every day life are concerned, again, the patient 
should be encouraged to do all he can. It is all too easy to 
hedge him around with restrictions which simply aggravate 
the disadvantage of the disease. 

In traumatic epilepsy rehabilitation is often complicated 
by the presence of other results of brain injury such as motor 
or sensory loss and difficulties with memory and concentra- 
tion. Physical re-education may then have to be extensive 
and only limited work be arranged. Nevertheless, in 
centres which specialise in the rehabilitation of brain injury 
cases, it is gratifying to see how much can be done, and re- 
assurance, and restoration of confidence and morale are 
extremely important. 

If the problem of traumatic epilepsy is approached with 
common sense and sympathy as well as medical knowledge 
much can be done to mitigate it. 


Answers to State Examination Questions by the 
Sister Tutor Section, Royal College of Nursing 


should also be taken and recorded at half-hourly intervals. 

Oxygen apparatus should be at hand so that it may be 
administered if signs of increasing respiratory failure are 
present. 

If coma persists for more than 12 hours intravenous 
fluids are administered so that the patient does not become 
dehydrated. Usualiy alternate quantities of normal saline 
and 5 per cent. glucose solution are used but the urine will be 
tested for the chloride content, and, if this is normal, 2 pints 
of glucose solution to 1 pint of saline may be given. 

Great care must be taken in the general nursing of a 
comatose patient, since hypostatic pneumonia easily develops. 
The patient should be moved two-hourly and at this time the 
pressure areas should be treated. It is also necessary to treat 
the mouth at frequent intervals, and the eyes will need 
bathing and careful drying. 

On regaining consciousness, the patient would be en- 
couraged to take fluids, and feeds of a warm milk mixture are 
usually given to begin with, and the diet gradually increased. 

In cases where the drug has been self-administered, it 
may be necessary for the patient to undergo psychiatric 
treatment subsequently. 


LIFE AMONG THE DOCTORS.—by Paul de Kruif. 
( Jonathan Cape, Thirty, Bedford Square, London, price 16s.) 
The author states among preliminary acknowledgments 
that ‘‘ events in this chronicle were linked closely with our 
medical reporting for Reader's Digest during the past 
nine years”. He is not a medical man and seems to have 
a poor opinion of the American Medical Association and of 
medical practitioners generally. On the other hand he is a 
hero-worshipper of the friends whose exploits he relates. 
These in many instances would not appeal to the medical 
profession in this country, but the book is not written for 
them, it is written for the general public; for them the risk 
is that they should take it too seriously. Its style is an 
irritating journalese full of strange words and hybrids. It 
is not a scientific work but in the jargon it uses is “ out to 
sell’ progress in medicine. 
E. A. G., O.B.E., M.D., M.R.C.P. 
MEDICAL AND NURSING DICTIONARY AND ENCY- 
CLOPAEDIA (10th Edition).—by Evelyn Pearce. (Faber 
and Faber Lid., 24, Russell Square, W.C.1. 18s.). 

The author of this book states that it is intended to serve 
all those who need to know what may, or may not, be done 
in some medical or surgical emergency, when more expert 
attention may not be at hand. 

It must be difficult to determine the limits of such a 
book, but there is no doubt thac this encyclopaedia contains 

(continued on page 523) 
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APPOINTMENTS TO REGIONAL HOSPITAL BOARDS 


PPOINTMENTS mainly to fill vacancies caused by 
the retirement in rotation of oneethird of the members 
of the 14 Regional Hospital Boards set up under the 

National Health Service Act in England and Wales, have 
been made by the Minister of Health, Mr. Hilary Marquand. 
Out of a total of 121 appointments, 90 are re-appointments 
of retiring members ; eight appointments are still out- 
standing. Among those re-appointed are ten women, and 
of the new appointments six are women. Tenure of office 
will be for three years—until March 31, 1954. Another 
one-third of the members will retire on March 31, 1952. 
Total membership of the Boards excluding Chairman is 
364. 

Those re-appointed or newly appointed for each Board 
are as follows: 
NEWCASTLE 

Re-appointed: A. J. Best, J.P. ; Leslie Bird, M.B.E. ; 
Jack Cohen, J.P. ; Peter S. Hancock, J.P., O.B.E. ; T. B. 
Harston ; R. R. Jowett, M.D., M.R.C.P. ; Prof. F. J. Nat- 
trass. 

New Members: S. Hills (Monkseaton, Northumberland) ; 
A. C. R. Punnett (Carlisle). One appointment outstanding. 
LEEDS 

Re-appointed : S. Clayton Fryers ; Mrs. N. Fienburgh ; 
J. C. Hunter ; Mrs. I. Barbara Shaw ; Ald. R. E. Smith ; 
Donald Watson, F.R.CS. ; 

New Members : R. A. Murray Scott, M.A., M.D. (Leeds) ; 
P. J. Moir, M.C., F.R.C.S. (Leeds), appointed vice ; Prof. 
M. Stewart until March 31, 1952. One appointment out- 
standing. 

SHEFFIELD 

Re-appointed : Mrs. Gladys Buxton, J.P. ; E. F. Finch, 
M.D., F.R.C.S. ; J. L. A. Grout, M.C, ; W. B. Jarvis, O.B.E., 
J.P. ; Lt. Col. N. Gervis Pearson, D.S.O., M.C. ; G. H. Round, 
J.P. ; W. Scholey, J.P. 

New Members: Hugh Temple Tate, M.B.E., M.D., F.R. 
C.0.G. (Mansfield, Notts.) ; Mrs. Clark (Saxilby, Lincoln) ; 
John Roberts (Bilsthorpe, Newark, Notts.) appointed vice ; 
Mrs. O. Deer until March 31, 1952. One appointment 
outstanding. 

EAST ANGLIAN 

Re-appointed : Prof. A, Leslie Banks ; R. W. Butler ; Mrs. 
N. R. Dow; C. Dudson; R. B. Keefe ; Miss C. McCall ; 
Sir Cecil Oakes ; W. H. York. 

New Member : Prof. T. G. P. Spear (Cambridge). 

NORTH EAST METROPOLITAN 

Re-appointed : H. W. Butler, M.P. ; Dr. G. Graham ; Dr. 
R. Poots ; R. W. Reid, F.R.C.S. ; Ald. C. H. Simmons, J.P. ; 
W. V. Wakefield ; Mrs. A. Hollingsworth. 

NORTH WEST METROPOLITAN 

Re-appointed : F. J. Ballard ; G. B. Jeffery, M.A., D.Sc., 
F.R.S. ; Dr. K. C. Lloyd Williams ; Ald. H. R. Neate ; A. C. 
de Rothschild. 

New Members : V. Zachary Cope, F.R.C.S. (Hampstead) ; 
A. E. Ward (Slough) ; Frederick Lawrence, L.C.C. (London) ; 
Kenneth Robinson, M.P. (London). One appointment 
outstanding. 

SOUTH EAST METROPOLITAN 

Re-appointed : Dr. C. W. Brook ; The Hon. Ruth Buckley ; 
Sir William Kelsey Fry ; S. C. Harris, J.P. ; J. B. Hunter ; 
Dr. W. G. Masefield. 

New Members : The Hon. Mrs. Sylvia Fletcher Moulton, 
O.B.E., J.P. (Barcombe, Sussex). Ald. J. C. Maclean (Welling, 
Kent) ; E. J. Mount (Nackington, Canterbury) appointed 
vice; Mr. Bowes until March 31, 1953. 

SOUTH WEST METROPOLITAN 

Re-appointed : E. F. Crundwell ; A. G. Linfield, O.B.E. ; 
David Stark Murray, M.D. ; Richard Sargood, J.P. 

New Members : Geoffrey S. Todd, C.V.O., O.B.E., M.B., 
Ch.M., F.R.C.P. (Midhurst, Sussex) ; Ald. Mrs. V. King 


(Southampton) ; Col. C. Chieveley Williams, O.B.E., T.D. 


(Wimborne, Dorest) ; Ald. W. A. J. Case, M.B.E., J.P., C.c 
(Bowerchalke, Salisbury, Wilts.) ; H. E. Harding, F.R.CS. 
(London). ; 
OXFORD 

Re-appoinied: Dr. Janet Vaughan (re-appointed chair- 
man) ; H. A. Goddard ; Sir David Lindsay Keir, M.A., LL.D.: 
W. R. Robins ; Sir George Schuster, K.C.S.I., K.CMG. 
C.B.E., M.C. 

New Member: J. E. S. Clapp (Chesham, Bucks). One 
appointment outstanding. 

SOUTH WESTERN 

Re-appoinied: Prof. R. J. Brocklehurst ; Victor Collins, 
O.B.E. ; C. J. Fuller, M.D., F.R.C.P. ; Ald. Mrs, J. Marshall : 
G. G, Gilmour-White, O.B.E., M.A., J.P. ; Prof. R. Milnes 
Walker, M.S., F.R.C.S. 

New Members: W. N. Scott (Patchway, Nr. Bristol) ; 
Lady Katherine McNeille (Chippenham, Wilts.); Mrs. D. E, 
King (Pewsey, Wilts.) ; Ald. F. A. Parrish, J.P., C.B.E, 
(Bristol) appointed vice; Brig. J. Morrison until March 3], 
1953. 


WELSH 

Re-appointed : Captain W. J. Canton ; Huw T. Edwards ; 
Ald. T. Evans ; William Evans, J.P. ; Mrs. K. W. Jones- 
Roberts, J.P. ; Thomas McDonald ; J. T. Morrison ; Prof. 
R. M. F. Picken ; J. H. O. Roberts, J.P. ; Roy Thomas, 
F.R.C.S. ; Ald. The Rev. W. Degwall Thomas, 
BIRMINGHAM 

Re-appointed: Ald. A. F. Bradbeer ; Maj. L. F. Bury, 
O.B.E., J.P. ; Ald. W. T. Bowen ; Ald. W. L. Dingley ; 
V. W. Grosvenor, J.P. (appointed Chairman) ; C. O. Langley ; 
J. H. Sheldon, M.R.C.S., F.R.C.P. ; Prof. A. P. Thomson, 
M.C, ; A. J. Watson. 

MANCHESTER 

Re-appointed : F. Bussy ; W. Allison Davies, C.B.E., J.P. ; 
R. L. Newell ; Prof. Harry Platt. 

New Members : C. C. Summer (Heaton, Bolton, Lancs.) ; 
Sir James Lythgoe (Wilmslow, Manchester) ; Councillor 
A. M. Watson (Offerton, Stockton) ; S. H. Hampson, M.B.E. 
(Pendleton, Salford) ; A. C. C. Robertson, J.P. (Oldham) 
appointed until March 31, 1952; vice-Ald. T. H. Adams 
(deceased). Two appointments outstanding. 
LIVERPOOL 

Re-appointed : Councillor E. A. Ashton ; Ald. N. Birch, 
J.P. ; Prof. W. M. Frazer ; Prof. J. T. Morrison, O.B.E. ; 
J. Taylor, J.P 

New Member: Mrs. Annie Cain, J.P. (Liverpool). One 
appointment outstanding. 





From The Nursing Times of 1905 


How to Start a Nursing Home 

The amount of capital will decide the question of 
incurring the considerable expense of an operating theatre 
If it is impossible, there is no cause to despair at the 
apparently insuperable difficulty; on the contrary, a 
theatre may be dispensed with, and a large, plain deal 
table, six feet by three, can be carried on operation days 
to and from the various patients’ rooms. It must, how- 
ever, have specially made adjustable feet, so that it can 
be raised or lowered for the surgeon's convenience. 


Nurses and their Accommodation 

It is entirely a relative question as to how many nurses 
should be kept. I mean that it must naturally depend 
upon the size of the home and the nature of the cases. To 
give some idea however, a home with six beds for both 
surgical and medical cases—should have one good, fully 
qualified surgical and medical nurse, permanently engaged 
as head staff nurse. Her salary will be from £30 to £35 
per annum, with of course board and laundry. A second 
under nurse, also permanent, at about {24 to £28 will 
complete a sufficient staff to begin with. 
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Descriptions of two pre-nursing schools which are ‘ Bridging the Gap’ 


(see last week’s Nursing Times), followed by 


a former student’s 
impression of another school. 


PRE-NURSING COURSES 


In West Sussex 


1947, began with the sentence: ‘To what extent 

can the pre-nursing course serve as a channel for the 
admission of girls to hospital training?” At that time 
there were 252 such courses, and the pre-nursing course 
at the County Secondary (Modern) School for Girls in Little- 
hampton began in November 1947. A recent Royal College 
of Nursing conference showed that there is very great diver- 
sity of method and length of these courses and, so far, no 
satisfactory answer has been given to the question asked 
in that leading article. It is hoped that this account will 
clarify pre-nursing education, from the viewpoints of the 
headmistress of the school in which the course is held and the 
sister tutor in charge of the teaching of the vocational subjects. 


T" leading article in the Nursing Times of March 29, 


Selection 


Girls apply for admission to this course through their 
head teacher in their 13th to 14th year and, if selected, 
enter in September of the same year. Applicants are drawn 
from secondary modern, all-standard and private schools 
within the County. The interview is a rigorous one for the 
applicant, as she is questioned by a selecting panel consisting 
of a member of the County Council, the deputy director 
of education, the county organiser for domestic science, 
the headmistress, and a sister tutor. 

The object of the course is to prepare girls who are in- 
terested in a nursing career, by special and general education 
to enter nurse-training schools. Only girls who wish to 
undertake hospital training (for general or sick children 
nursing) are eligible, as there is always a sufficient number of 
applicants in this class. It might be argued that 13 to 14 
is early for a girl to decide her future career, but interviewing 
these candidates shows that a large percentage of them 
“have always wanted to do nursing ’’. Others become in- 
terested through their own or a relative’s illness, or experience 
of hospitals, or because they have relatives in the nursing 
profession. 

From the 1947 group there was considerable ‘ wastage ’, 
chiefly occurring in the first year. The following groups 
showed less wastage and in every year, the wastage has 
occurred mainly during the first year of the course. The 
chief cause of this has been inadequate academic ability, 
a factor which is not easy to assess by interview and school 
reports alone. In some cases girls have left because of 
family financial circumstances—although grants are awarded 
on a ‘means test’ basis. 





Educational Background 


One of the most important aims of the course is the 
acquisition of an educational background, to enable the girl 
to build up the theoretical part of her training and to equip 
her to compare favourably with those of her colleagues 
who have had the advantages of grammar school education. 
To the candidate the central focus of ber work is its con- 
nection with her ambition to nurse. These two aspects 
must, therefore, be combined, and so that she shall not feel 
cut off from her main objective the student has contact 
with the vocational trainer, the sister tutor, from the com- 
mencement of the course. In the first year this takes the 
form of two periods weekly, devoted to elementary anatomy 


and physiology, chiefly involving an introduction to the 
terminology and rudiments af those subjects. Some of 
these periods are used to visit hospitals and to see films of 
vocational or educational interest at school. In the second 
and third year a greater number of periods are given to 
anatomy, physiology and hygiene and the students are 
taken for further visits in connection with the course. These 
fall into two main groups: first, visits of practical value 
in connection with the theoretical work in anatomy, physi- 
ology and hygiene which include pathological laboratories, 
infant and child welfare clinics, public disinfectors, sewage 
and refuse disposal units, dairies, cinema ventilating plant, 
factories, abattoirs, and water works; and, second, visits 
of professional interest, so that the girls may realise the scope 
of nursing activities, which include public health departments 
—with talks from health visitors and medical officers of 
health—school clinics, general hospitals, special hospitals, 
The Royal College of Nursing, and nursing and medical 
exhibitions. 


Correlation of Teaching 


In order to correlate the student’s work in the general 
subjects with the special subjects of anatomy, physiology and 
hygiene there is close cooperation between the sister tutor 
and members of the staff teaching the girls. Members of 
the staff often accompany the sister tutor and girls on their 
visits and also take part in social activities arranged by the 
girls. For the purposes of teaching anatomy, physiology 
and hygiene the school is well equipped with charts, models, 
bones, skeleton, histological slides, microscopes, micro- 
projector, cinematograph, episcope, epidiascope, film strips, 
film projector, text books and reference books. The class- 
room used is a well equipped science laboratory 


Choosing their Hospital 


During the later stages of the course the girls apply 
to the training school of their choice and once accepted for 





Pupils enjoy a pleasant spell between classes at Littlehampton 


training they settle with even greater strength of purpose, 
having achieved the first step towards their objective. 
During this present year the girls who entered in 1947 
are beginning their hospital training. Some have already done 
so and have completed their preliminary training school period 
and are extremely happy in their new sphere. 

No theory or practice of nursing or first aid is taught 
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in the course for several reasons: firstly, the facilities 
are lacking and such teaching would be necessarily artifical 
and ‘ make believe’, the sister tutor being firmly of the 
opinion that nursing can only be taught in hospital and that 
it has no place in the pre-nursing course ; secondly, the girls 
who wish to learn these subjects are members of the Red 
Cross or St. John organisations, and all are free to join 
these if they wish ; thirdly, if in addition to having passed 
Part 1 of the preliminary State examination before entrance 
to hospital as well as having learned the practical subjects, 
they would have little to discover in their first year which 
would threaten to be dull ; and, fourthly, they are taught 
that the pre-nursing course cannot possibly lessen the length 
of their training, because of the need for at least three years 
clinical instruction, and their respect for this dictum would be 
lessened by the teaching of nursing, however simple, divorced 
from its practical application. The girls play their full 
part, too, in the normal life of the school, and have excellent 
opportunities for development of qualities of leadership and 
initiative, especially as they are older than the average 
pupils by the time they enter the second and third yeais 
of the course. They are encouraged to develop their 
special interests and ‘to join school societies, the choir being 
one very popular choice and dramatics another. 


The Hostel 


As many of the girls live in remote country districts, 
making daily travelling impossible, these girls were at first 
boarded privately in the town, but by June 1950 a bouse 
was bought, converted and equipped as a hostel. The 
boarders are now housed in the care of the sister tutor and 
a resident housekeeper. They board from Monday to Friday, 
spending their weekends in their own homes. The board- 
ders undertake certain duties in the house to assist in its 
management, chiefly in their own rooms, but including 
other tasks such as setting the dining tables before meals, 
cleaning baths and basins and‘ checking items of laundry, 
and helping in the garden. They have chosen the names of 
Florence Nightingale, Marie Curie, Edith Cavell, Elizabeth 
Fry for their dormitories. 

During the summer holiday of 1950 most of the girls 
participated in one of two holiday activities arranged for 
them, both of which were accompanied by the sister tutor 
and several members of the teaching staff. One group of 
42 girls went to an agricultural camp in Hampshire for two 
weeks, where they worked on fruit farms. Their numerous 
entertainments in the evenings and weekends, were sometimes 
of their own devising, and sometimes provided through the 
kindness of the host and hostess of the camp who showed 
great sympathy and generosity in making the girls’ holiday 
a happy one. A second group spent a delightful holiday in 
the Bernese Oberland. Both ventures were so popular 
that it is hoped to make them a part of the permanent 
programme in the year ahead. 


Conclusions 


The teaching and observation of these girls has led to 
the formulation of a few conclusions, most of which can 
only be substantiated by the passage of time. First, it is 
apparently unnecessary to make any effort to foster interest 
in nursing among these girls, as it seems a natural concomitant 
to their work and is abundant with them all ; second, the 
girls.enter hospital with a knowledge of the practical reality 
of nursing and do not tend to cloak it with sensational or 
dramatic fantasy, which knowledge we attribute to their 
interest in professional journals and their numerous hospital 
visits ; third, the possibility of their contributing to hospital 
wastage when they have completed the course is almost 
non-existent ; great emphasis is laid throughout the course 
on the importance of the knowledge of anatomy, physiology, 
and hygiene to a nurse in relation to her future work, 
superseding their importance as examination subjects, and 
for this reason the students are not resentful of going over 
the same ground in preliminary training schools ; fifth, 
the course gives time for the gradual assimilation of know- 
ledge, which is probably less transient than when rapidly 
acquired. It is hoped to maintain detailed records of the 
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careers of students leaving this course to attempt an assess. 
ment of its ultimate value to the profession. 
Doris DEASON, S.R.N., R.F.N., Diploma in Nursing 
University of London, Sister Tutor Diploma, (Birmingham) 
and A. M. ALLAN, M.B.E., 
Headmistress, County Secondary (Modern) School for Girls. 


In Hertfordshire 


HE Hertfordshire County Council Nursing Cadet Course 
was begun in 1942 with a view to bridging the gap for 
girls who were interested in nursing but who would 

otherwise be leaving school at fourteen years of age. It was 
felt that when this happened many suitable recruits were lost 
to the nursing profession either because they were denied the 
opportunity of reaching the necessary educational standard 
or because they became happily settled in other work. 

Originally the course was a four year course for girls 
between the ages of fourteen and eighteen years and it was 
divided into two parts. The first two years were preparatory 
and during this period it was sought to raise the educational 
standard of the girls and to give them an opportunity to study 
subjects previously omitted from their curriculum, while 
maintaining their interest in nursing. The third and fourth 
years had a more specifically nursing bias and were recognised 
by the General Nursing Council as a pre-nursing course. The 
girls studied anatomy, physiology, and hygiene, and before 
leaving school sat for Part I of the Preliminary State nursing 
examination. 

Since the passing of the 1944 Education Act and the 
raising of the school leaving age to fifteen years it has been 
felt increasingly that it is better for girls recruited from 
secondary modern schools to complete their course in these 
schools before joining the nursing cadets. Therefore the 
cadets have been reorganised in a three year course from 
fifteen to eighteen years of age. 

During the first year two days a week are spent in day 
nurseries and nursery schools where the cadets work as 
supernumerary members of the staff and receive, from fully 
qualified teachers and nurses, instruction in the care of smail 
children. At the nurseries the cadets perform all the practical 
tasks necessary for the health and comfort of small children 
and learn to observe and control them. The remaining three 
days of the week are spent at Watford Grammar School for 
Girls and the following subjects are studied : English, social 
studies, arithmetic, science, art or crafts, music, physical 
training and religious instruction, with special emphasis on 
English and science. The teaching of the various subjects 
is related to the future occupation of the girls but, as also 
at later stages, the general cultural value is regarded as of 
supreme importance. 

During the second and third years these subjects are 
continued, except that the time given to science is increased 
so that anatomy, physiology, and hygiene can be included, 
and art or crafts is replaced by domestic science. One day a 
week is spent on practical work. In the second year more 
advanced nursery work is undertaken, together with work 
in minor ailment clinics, school dental clinics, and infant 
welfare centres. In the third year, work in nurseries is 
replaced by experience in hospitals, either in the kitchens 
under qualified dieticians, or in the children’s wards. In 
accordance with the requirements of the General Nursing 
Council no girls are allowed to assist with any treatment when 
visiting the wards. One afternoon a week is set aside for 
visits to water works, sewage disposal plants and other public 
utilities, to hospitals and factories, and for lectures by outside 
lecturers. This has proved very valuable and its success is 
due largely to the interest and generous help of the Divisional 
Medical Officer for Watford and his staff, and of local 
hospital matrons, 


Selection of Pupils 


Each year the tutor-in-charge visits schools in the district 
to talk about the course and a meeting is held at the Girls’ 
Grammar School for interested pupils and their parents. 
Finally, suitable candidates are selected on the recommenda- 
tion of the head teachers of their schools and after interview 
by a small committee consisting of the Headmistress of the 
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Grammar School, representatives of the nursing profession 
and the education committee, and the tutor-in-charge of 
the cadets. Approximately twenty girls are selected each 
from Secondary Modern schools, while a few transfer 
from Grammar Scliools at sixteen years of age and enter the 
second year of the course. Although there has been some 
wastage, chiefly amongst girls who entered at fourteen years 
of age and later found they had mistaken their vocation, 
almost all the cadets who complete the course enter hospital 
training schools and remain until they are State-registered 
nurses. Practically all the cadets pass Part I of the State 
nursing examination before leaving school, and in future 
omising candidates will have the opportunity of sitting for 
the General Certificate of Education in English and biology. 
The nursing cadet course is recognised by the Ministry 
of Education as full-time education and the cadets are 
accepted as regular pupils of the Watford Girls Grammar 
School where they are encouraged to join in all school 
activities. There are two full time tutors, one a biologist, 
and one to teach English subjects. Also a number of classes 
are taken by other members of the Grammar School staff. 
In order to assist suitable candidates who might not be 
able to continue at school until eighteen years of age all 
cadets between fifteen and sixteen years of age receive a 
maintenance allowance of 7s. 6d. a week and those over 
sixteen of 10s. a week. All fares are paid. Overalls are 
supplied for practical work but in school the school uniform 
is worn. 


Results 


After eight years’ experience we believe that the course 
achieves the following results : a sufficiently high standard 
of general education is attained to enable the cadets to work 
happily with girls who have followed the normal grammar 
school course ending in a General Certificate of Education; 
a good grounding is given in normal anatomy and physiology 
before attention is concentrated on the abnormal; the cadets 
have an opportunity to discover, before becoming student 
nurses, whether they have the personal qualities required for 
good nurses, and to gain experience in dealing with healthy 
people before they work with the sick; the girls enter hospital 
training schools having learnt to study alone and to listen 
intelligently to lectures and to make notes; they have a good 
idea of the wide field of service and further study open to 
them when they have completed their basic training. 

At present about two thirds of the old cadets are training 
in ten London Hospitals and the rest at an equal number of 
provincial hospitals. The Hertfordshire Education Com- 
mittee runs similar courses attached to a secondary modern 
school in Hitchin and the Grammar School at Cheshunt. 

M. ENGLEDow, M.A. 
Tutor-in-Charge, Watford Nursing Cadets. 


A Student’s View 


HAVE been asked to give my opinion of the value of a 

pre-nursing course from the point of view of a nurse. 

who has taken her final State examination. I left school 
at 17 and took a one year pre-nursing course at the local 
municipal college. I had taken the school certificate exam- 
imation a year previously in general subjects, including 
science, and then spent a further year at school on a general 
sixth form course. 

The pre-nursing course was a full-time course lasting a 
year. In addition to the main subjects of anatomy and physi- 
ology and hygiene, we covered first aid and home nursing 
dietetics, elementary physics and chemistry, cookery, 
English and arithmetic. We were allotted a total of five 
hours each week for anatomy and physiology, and a similar 
length of time for hygiene. Consequently we were able to 
spend plenty of time on each section of the subjects, to discuss 
it thoroughly, and to go into as much detail as was necessary. 
We were extremely fortunate in having an ex-sister tutor for 
the anatomy and physiology lectures. She knew how much 

we needed to know and was also a very good lecturer. 
hygiene lectures were given by a member of the science 
staff of the College and, the first aid and home nursing 


lectures were given by the sister tutor of the local hospital, 
and the dietetic lectures, which were fairly good, were given 
by another member of the staff, who was also lecturer in 
chemistry and physics. The last, I admit, I found boring, as 
the science was very elementary and I had done much more 
advanced work at school. 


Easing the Strain 


During the last year or two many pre-nursing courses 
have been arranged in grammar schools, which combine the 
lectures in anatomy and physiology, and hygiene with the 
general sixth form course. I have come to the conclusion 
that, on the whole, a pre-nursing course can be very helpful 
and ease the strain of the first three months at hospital 
when so much work has to be concentrated into this short 
time, as well as changes having to be made in the new nurse’s 
way of life. If the new nurse has come straight from school, 
and has been used to studying, the lectures may not be so 
difficult as the adaptation to a new routine and ideas. A 
girl who has previously had a job and so mixed with more 
people will probably find the study harder, but she may be 
more adaptable. 

I think that the pre-nursing course is of more value to 
the person who has left school several years previously 
and so is out of the habit of studying. Such a person would 
probably find the supporting lectures in. science, English 
and arithmetic of much value. Should her parents not be 
in a position to afford to keep her for a year, evening classes 
in anatomy, physiology and hygiene would help to ease 
the work on entering hospital, and would not interfere with 
other employment. A disadvantage to a girl with a grammar 
school education is the low standard of the secondary subjects 
which may fail to interest her sufficiently. 

The pre-nursing course where the anatomy and physiology 
and hygiene is combined with a general sixth form course, 
has the advantage that the prospective nurse may study 
these subjects in addition to a course of general subjects which 
are of more interest and probably of more value to her than 
those in the pre-nursing course. The disadvantage of this 
course is that the majority of girls taking it are aged 16 to 17 
years. When they have finished it they may still have some 
time to wait before entering hospital, and should their in- 
terest wane, may be lost to nursing. 


A View of the Social Services 


I feel that the pre-nursing course could be much im- 
proved if more opportunity could be given for practical 
work and for seeing local welfare services in action. I would 
suggest that the mornings be devoted to theory, if possible 
including some study of other social and welfare services, 
the work of the hospital almoner, day nurseries, school and 
public health services. The afternoons could be spent on 
visits to see how these social welfare and public health ser- 
vices work, and in visits to the local hospital where time 
could be spent in visiting all the departments and seeing 
the part they play in the diagnosis and treatment of the 
patients. Whenever possible, students should be allowed to 
assist in the wards to get some idea of the work that will be 
expected of them on entering their training hospital. I feel 
if the scope of the pre-nursing course could be widened to 
include social services as I have suggested, it would prove 
much more interesting and more girls might be attracted 
to it. 

With the emphasis to-day on preventive medicine and 
rehabilitation and the general raising of the standards of 
public health, a knowledge of these services would be of 
inestimable value to any student nurse. Some members of 
a pre-nursing course might feel in the end that they were 
more suited for one of these services, while others would be 
attracted to nursing when they saw the vital need for 
more nurses and the immense service they render to the 
community. 

I think, on the whole, that the pre-nursing courses are 
good and help the student nurse by lessening the amount of 
work to be done in the first year in hospital, and especially 
in the preliminary training school, when there is so much to 
be learnt in so short a time. 

M. STEPHENS 
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THE COLLEGE COUNCIL MEETS 


May, 


EFORE the annual meetings of the Royal College of 
B Nursing in June, the Council of the College elects in 
the previous month the President for the coming year. 
At its meeting last week the Council re-elected Miss L. G. 
Duff Grant, who has just completed her first presidential 
year. In thanking the Council for this mark of confidence 
Miss Duff Grant said how much she had learnt in the past 
year, and she paid tribute to those, especially the College 
staff, who had supported her in her work. Mrs. E. O. 
Jackson was welcomed back to the Council after her absence 
abroad, and on the suggestion of the Chairman, Mrs. A. A. 
Woodman, Council agreed to send to Miss M. D. Stewart, 
Secretary of the Scottish Board, their best wishes for speedy 
recovery from her recent operation. 


Pageantry in Belfast 


The most colourful topic was the account, by the Chairman 
and President, of the wonderful Cavalcade of Nursing, 
performed in the presence of His Excellency the Governor of 
Northern Ireland in the City of Belfast on May 8—the nurses 
contribution to the Festival of Britain in Northern Ireland. 
Miss Mona Grey, the Secretary of the Northern Ireland 
Committee of the Royal College of Nursing, had not only 
written the pageant but had secured the warmhearted support 
of every citizen in the area—from the church, which lent its 
great hall, to the manufacturers who gave new rope to let 
down the scenery; from the producers, actors, and musicians 
to the squad of male nurses who shifted the properties. Asa 
result, the people of Northern Ireland had been given an 
insight into the significance and heritage of nursing which 
they would long remember, and Council, in congratulating 
the Committee for Northern Ireland on its achievement, paid 
special tribute to the talent of its secretary, Miss Mona Grey. 

The General Secretary reported that the Ministry of 
Transport had invited the College’s observations on the draft 
consolidated Road and Rail Traffic Acts Exemption 
Regulations, in which doctors, veterinary surgeons and 
dentists, whose work may involve the carrying of certain 
apparatus and supplies or the use of certain types of carrier 
vehicle, are exempted from obtaining a carrier’s licence. 
(Possession of a carrier’s licence implies the observance of 
strict regulations, for example, with regard to driving hours, 
rest periods, and records of journeys). As it is cesirable for 
nurses to have the same latitude in this respect as their 
colleagues, it was agreed to press for their inclusion in the list 
of exempted persons. 

Council were greatly touched to learn of a legacy of £300 
from the last of three sisters, all Founder members of the 
College, who had agreed among themselves that when the last 
of them died a certain sum of money should pass to the 
College. 

The Chairman of Council gave a report in general terms 
of a meeting which had recently taken place between herself 
and the Deputy Secretary of the College, Miss B. M. B. 
Haughton, on the one hand, and representatives of the 
Sheffield Regional Hospital Board, including the chairman, 
Sir Basil Gibson, and certain of the Board’s administrative 
officers on the other. The meeting, which was for con- 
sultative purposes, had been arranged with a view to 
elucidating among other things, the problems in personnel 
relationships—especially in respect of matrons—which are 
liable to develop in hospital groups. Discussion centred on 
matters of broad principle rather than on specific difficulties, 
but the general exchange of viewpoints was felt to have been 
helpful. 

The Education Committee had a number of interesting 
items to report. Miss H. M. Simpson, tutor to the industrial 
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nursing students, had been invited to Finland to speak on the 
training of industrial nurses at the first Scandinavian 
Congress on Industrial Medicine at the end of the month, 
Industrial nurses are certainly travel-minded, for the Public 
Health Section reported that a party of eleven from this 
country, including the College’s Industrial Nursing Organiser 
had just returned from a visit to Brussels at the invitation of 
the Belgian industrial nurses’ group. In the lunch interval, 
Council members found the College buffet gay with Norwegian 
nurses in national costume—May 17 being Norway’s national 
day. The 83 nurses, making their home on their own ship, 
s.s. Brand V, moored in the Thames, had attended a party at 
the College the preceding evening, and many of them stopped 
at the College for lunch in the course of the week’s programme 
which, at the request of the Norwegian Nurses Association, 
the Education Department had arranged for them. 

Council noted that the Education Department had under 
consideration a number of further courses, for example a 
course for State-enrolled assistant nurses (whose association 
is affiliated to the College), regular refresher courses in 
industrial nursing, and later perhaps a course in admini- 
stration for State-registered mental nurses. It was also noted 
with appreciation that the Ministry of Labour and National 
Service would again be granting scholarships in industrial 
nurse training for the year 1951-1952. The main post- 
certificate scholarships for the year had been awarded and 
were approved by Council. These are published on page 529, 
An interesting award was that of the 150 guinea Boots the 
Chemist Bursary which the Public Health Section had made 
available to a member of the Ward and Departmental Sisters 
Section, Miss F. E. Skellern, ward sister at the Cassell 
Hospital for the study of modern methods of handling and 
instructing staff. This is an invaluable bursary; last year the 
Public Health Section awarded it to Miss Gwen Padfield, to 
enable her to pursue researches into the needs of the aged at 
home in relation to the public health team and the voluntary 
and statutory organisations. 


Group Training School Problems 

The Sister Tutor Section, which has long been concerned 
at the high rate of wastage among sister tutors, has set upa 
policy sub-committee to consider the future position of the 
sister tutor in the National Health Service—her salary, her 
status and her relationship to such nursing administrators, 
as deputy and assistant matrons. Although the tutors have 
always recognised the matron as the overall head of the 
hospital’s nursing services and nurse-training school, with the 
increased grouping of hospitals for purposes of nurse training 
a new type of coordinating tutor, with greater responsibilities 
than the Whitley grade of senior or ‘ principal’ tutor in an 
individual hospital, is coming into the picture. It was the 
title, status and relationship of this officer—the tutor who will 
coordinate the teaching in the group—to the group matron, 
about which the Section expressed concern, 


Revising the Syllabus 

The Sister Tutor Section are also concerned at the delay 
in revising the State syllabus of nurse training, and Council 
agreed to their recommendation that an approach should be 
made to the General Nursing Council on the matter. They 
learnt with pleasure that Miss M. A. Gullan would be present- 
ing a full size replica of the Marion Agnes Gullan Trophy to be 
awarded annually to the best team of nurses entered by a 
member of the Section for the contest. The winners of the 
trophy this year, for which the finals took place at Guy's 
Hospital, and which was so close that only one mark 
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ed each of the four leading teams, are from Miss Gullan’s 
ital, St. Thomas’s. 

The Scottish Board reported a very successful residential 
weekend for senior nurse administrators at Drygrange. Miss 
M. C. N. Lamb, Education Officer to the Scottish Board, who 
has been awarded a Rockefeller Travelling Fellowship, leaves 
for the United States and Canada on August 30. 


Constitutions of Sections 


The written constitutions of three of the College’s four 
Sections-*the Public Health, Sister Tutor and Private Nurses 
Sections—though requiring some adjustments to meet 
modern developments, are all on similar lines. Meanwhile 
the more recent Ward and Departmental Sisters Section still 
works through an Interim Central Sectional Committee 
only, while the organisation of a fifth group for nurse admini- 
strators will soon have to be considered. Increasing pressure 
of College business makes it imperative that Section 
machinery should function quickly and efficiently, and 
Council agreed to appoint a small working party composed of 
the chairmen of the standing committees with such expert 
help as might be required, to examine all the Section con- 





stitutions together, so as to ensure flexibility with efficient 
but simplified procedure. Later the working party would be 
joined in their deliberations by representatives of the 
Sections. 


Nominations 


At the invitation of the International Hospital Federa- 
tion the Council agreed to submit the names of Miss Duff 
Grant (President), Mrs. A. A. Woodman (Chairman) and Miss 
F. G. Goodall (General Secretary) for nomination to the 
Federation’s Council of Management. Among the 167 
applications for College membership approved at the meeting 
was the first application from a nurse trained in the United 
States and working in this country. 

As the Annual General Meetings will take place in 
Edinburgh from June 26-30, business at the next meeting of 
Council, which will be on June 21 at 11 a.m. will be confined 
to the approval of applications for membership and considera- 
tion of a memorandum which the Royal College of Nursing 
has been invited to submit to the Committee on General 
Practice of the Central Health Services Council. The July 
Council meeting will be on Wednesday, July 25. 





Health Visitors’ Conference at Southport 


GREAT honour was paid to nurses at the Royal Sanitary 

A Institute’s Health Congress at Southport this year when 

Miss E. Cockayne, Chief Nursing Officer, Ministry of 
Health, became the first nurse to preside at any session of the 
Congress, a recognition, as Miss Cockayne said, of nurses’ 
full partnership in the public health team. She said that 
it seemed appropriate to quote the numbers of total staff 
at present engaged in the public health field, as this, with 
some imagination, would give a picture of the work being 
done. On December 31, 1950, there were 2,534 full time 
and 7,021 part time health visitors ; 3,288 full time and 
4,888 part time home nurses ; and 4,022 full time and 4,326 
part time midwives. 

There was still controversy on the type and length of 
health visitors’ training and the development of the various 
social workers in the public health field, which had given rise 
to apprehension concerning the overlap of duties and the 
undesirability of additional visitors intruding on the privacy 
of the home. 


Nuffield Trust Research 


Research was being made into the work of the health 
visitor by the Nuffield Trust, through its job analysis, and the 
World Health Organisation, which, with the Rockefeller 
Foundation, was surveying the work of health visitors and 
social workers in this country and France. This research 
was under the directorship of Dr. René Sand of Belgium. 
At the working conference of public health nurses held at 
Leyden, Holland, last October, and convened by the World 
Health Organisation, representatives from many European 
countries including public health field workers, tutors and 
administrators, attended. The subjects discussed were 
nutrition, mental health and health education. 

Case conference work, and a willingness to train all 
who come into their sphere, were both important for the 
health visitor, and preventive work in mental health was 
becoming a significant subject for her. It opened out 
possibilities of helping the whole family at the very early 
Stages of mental strain in quite a simple way, perhaps as 
a listener. During the last 50 years, two of the great con- 


tributions of the medical and nursing preventive health 
service had been evident in the low infant mortality rate 
and in the large reduction of beds in infectious diseases 
hospitals. 


Such successes tended to make public health 





nurses redundant but it only meant that they should look 
to wider fields, such as preventive mental health. 


Influence of the Health Visitor 


The influence of the health visitor in her new role of 
adviser to the whole family was immense, as results were 
beginning to show, especially with old people, who often 
needed advice and a helping hand more than they needed 
money. The new duties gave an opportunity of assisting 
the family doctor and so helping to develop the full team, 
which we could think of at present only as an ideal. 

The need for a closer moulding of the services provided 
was generally acknowledged, and there was little doubt that 
in these first few years of a nationalised health service, 
personal effort could break down prejudices which no regu- 
lations could possibly do. With the opportunities for 
experiments in wider basic training, public health nurses 
should be capable of appreciating the citizen as a whole 
person, of considering what was necessary to ensure his 
healthy living, what was needed when he was sick, and how 
best and how quickly he could be rehabilitated to a full 
and productive life. 

The superintendent health visitor worked in such a 
potentially progressive field that she should have frequent 
conferences and meetings with her staff to enable a free 
flow of information to take place in both directions. The field 
worker had to be prevented from getting into a dull routine, 
and she needed the stimulus of knowing what her seniors 
were thinking, and that it was her routine that gave the 
answers. Refresher courses could give amazing results if 
sufficient time and thought went into their preparation. 

The health visitor as a teacher in the home still remained 
the fundamental basis on which to build. Her contribution 
to the mental, physical, moral and spiritual development 
of the people with whom she came into contact could be 
immense. It was a tremendous responsibility, and one which 
was increased by the fact that she could do as much or as 
little as her general standards of knowledge and character 
demanded. 

Administration 
Miss B. Thom, a divisional nursing officer of the London 


County Council, discussed the administration of the health 
visiting service and quoted Sir Allen Daley as saying that 
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administration was ‘‘ providing the right people at the right 
time to do the right job’’. A health visitor administrator 
was necessary in a staff of any size, as she provided a channel 
of communication from the medical officer to the staff and 
vice versa. 

One of the main defects of the present service was the 
lack of opportunity for promotion, and senior nursing ad- 
ministrators were needed in public health work just as much 
as in hospital. It was to be regretted that so few local 
health authorities had appointed a*superintendent nursing 
officer to coordinate the midwifery, health visiting and home 
nursing services. 

It seemed evident that health visiting as a specialised 
form of nursing would continue, but in order to undertake 
the duties now expected of her, the health visitor would 
have to be better prepared. Although it was frequently stated 
that the health visitor today was neither trained nor qualified 
to undertake family case work, no other welfare or social 
worker occupied the unique position of the health visitor 
in regard to the family, and no one had better experience 
of the intensive follow-up and the tapping of various official 
and unofficial sources of help. 

Primary factors in developing a good health visiting 
service were good methods of selecting candidates for training 
as health visitors and good teaching standards in theoretical 
instruction and in practical field work. It was also necessary 
to have good direction and supervision of the health visitor’s 
work after appointment, with adequate and stimulating 
in-service training and reasonable opportunities for the 
exercise of initiative so that satisfaction was secured. To 
have a really first class health visiting service, use had to 
be made of the accumulated experience of well-trained 
health visitors, familiar with the day-to-day problems of the 
average family, and well informed in the ways help and advice 
could be given to strengthen the family’s self reliance and 
independence as a unit of society. 


Duties of Health Visitors 


The duties of health visitors were discussed by Miss 
B. M. Langton, superintendent health visitor, City of Sal- 
ford. She said that the health visitor had made a valuable 
contribution to the great changes which had taken place during 
the last 50 years. The feeding, clothing and general care 
of children had improved tremendously, but there was still 
much to be done. The health visitor was now expected to 
play a much greater part in health education, which meant 
that she had duties additional to her already overloaded 
programme of work. Very few health visitors were able 
to carry out a satisfactory home-visiting programme. At 
the clinic, in theory, the health visitors’ function was mainly 
advisory and educational, but in practice extraneous duties 
too often took precedence. 

Miss Langton described the periodic ‘screening’ of 
school children by the school health visitor, introduced at 
Salford a few years ago. The health visitor examined school 
children for physical defects, and special attention was paid 
to children referred by their teachers. The number of 
children examined each session was restricted to allow time 
for individual health talks, and when necessary children 
were referred for medical examinations. 


Shortage of Health Visitors 


The theme of education ran throughout the whole 
of health visiting, and the main motive was health education 
of the individual as a member of the family and the com- 
munity. Although the National Health Service Act promised 
a full health visiting service for the family, the statute 
itself had not increased the number of health visitors nec- 
essary for its implementation. There was an overall shortage 
of female labour and to make the fullest use of health visitors 
became, therefore, a matter of major importance. There 
was considerable misuse of skilled woman-power in the 
health visiting service, and if domiciliary work was still 
to be the keystone upon which the future service depended, 
it would have to be decided which of the vast number of 
necessary visits should have preference. Questions such 
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as: ‘is care of the sick to take precedence over positive 
health measures ?”’ and, “is attention to the rapidly in. 
creasing number of aged and infirm persons to come before 
the preservation of the health of the child ? ” would all have 
to be answered. There was no doubt that the health visitors 
could not meet all requirements, and the practice of dele. 
gation should be extended. 

Miss Langton concluded by saying that a good health 
visiting service was an investment which the communi 
was willing to make, and in return everything possible 
had to be done to ensure that this investment, paid rich 
dividends in health for the whole community. 


Value of the Health Visitor 


Many new ideas about the value of the health visitors’ 
work to the community were put forward by Miss E. J, 
Merry, Deputy General Superintendent, Queen's Institute 
of District Nursing. She considered that, although there 
would always be a minority of problem mothers and children 
who would need help from the health visiting service, regular 
health visits to normal children under five years might not 
be needed. The usefulness of the health visitor of the future 
would be found at the health centre, in the homes, helping 
with day-to-day needs and asa public health social worker to 
special cases. Miss Merry considered that the health visitor 
at the health centre should have three years’ hospital training 
and nine months health visitor training, without midwifery, 
The public health nurse in the home, who was to be friend 
and adviser to the whole family, should be a State-registered 
nurse with midwifery, district nursing and health visitor 
training. As well as being a health teacher, this nurse 
would give practical nursing care in times of sickness. The 
public health social worker should have a three year training 
and a social science diploma. She should be called in as 
a consultant for special problems, above all to give psychia- 
tric help. 

Two important points to be considered when discussing 
how health visitors and all public health nurses could be of 
the greatest value to the community were, what the public 
wanted and what kind of work attracted the nurses. Miss 
Merry thought that as many duties as were appropriate 
should be undertaken by one ‘ all purpose nurse ’, and as few 
specialists as it was thought wise should be appointed to 
help her. 

Miss A. A. Graham, superintendent health visitor for 
Northumberland County Council, opened the discussion 
and said that preventive work might suffer if health visiting 
was combined with district nursing. Teaching was mentally 
exhausting and could not be undertaken by a worker who 
had had a number of night calls. There were, however, 
unlimited possibilities for the well-chosen health visitor 
who was given the right training, and these nurses should 
realise from the beginning that they must be health educators. 
There should be good direction and supervision of the health 
visitor’s work after training, and adequate interest. Too little 
use was made of the health visitor’s experience in the field. 
With the additional health visiting services under the 
National Health Service, there was the problem of frustration 
in the already overloaded case worker. Recruitment in 
health visiting was suffering because health visitors them- 
selves were so undecided about their functions. With the 
present shortage of female labour there would never be 
sufficient health visitors to carry out all the prescribed 
duties. 

At a child welfare clinic, the health visitor should be 
used as an educator, and it was important that new entrants 
to the profession should have an opportunity to use their 
skill as advisers and not waste time with work that less 
skilled people could do. In schools, the nurse’s visit should 
be an occasion for talks on health and hygiene. Miss 
Graham thought that there was still a need for visits to 
healthy children, and that the health visitor was frequently 
able to help a mother to adjust her attitude before a real 
problem developed. 


Importance of Cooperation 


Dr. Jean Mackintosh of Birmingham said that govern- 
ment departments were sometimes mesmerised by the word 
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‘social worker ’, She said that the health visitor was the 
foundation of public health work in a community. In the 
future every student nurse should receive health training 
from the staff of a public health team rather than from a 
sister tutor. 

Sir Allen Daley said that there should be someone 

nsible for the detailed administration of nursing and 
allied services and that there should be regular meetings 
of all the principal officers of the team, including the nurse 
administrator. In discussing the all-purpose and the spec- 
jalist health visitor, he said that the solution might be a 

neral practitioner health visitor with a few specialists to 
deal with highly complex cases. One of the difficulties 
found in the large area was the problem of shortening chan- 
nels of communication between almoners and fieid workers. 
Cooperation with voluntary organisations was necessary 
to avoid overlapping. 

Mrs. Perkins, a delegate from the Institution of Almoners, 

thought that a close personal liaison with the health visitor 
was a great help in solving a number of problems. Dr. 
ames Preston, medical officer of health, Sutton Coldfield, 
said that there was too much administration, and asked for 
administration at a reasonable level and not from a long 
range. Miss Coney, a representative of the Royal College 
of Midwives, made a plea that the midwife should care for 
the new born baby for 28 days. She pointed out that the 
cost of a hospital confinement was £37, whereas that of a 
home confinement was only £13. Miss Baugh, superin- 
tendent nursing officer for Cardiff, described the special 
follow up work for gastric and diabetic patients by health 
visitors in her city. The ordinary health visitor looked after 
the child from his birth till he left school, and the parent 
appreciated having only one visitor in the house, All 
Cardiff health visitors had a course on mental health. 

The problem of old peoples’ welfare was discussed. 
Mrs, Martin, superintendent health visitor for Bolton, 
asked whether behaviour had improved with the improve- 
ment in physical standards in the home. Part of the work health 
visitors must cope with was the management of the child. 
She considered that only one third of midwives had had 
sufficient training to care for the baby for 28 days. Miss 
Lamb, superintendent health visitor of St. Helens, pointed 
out that if only problem families were visited, as Miss Merry 
suggested, there would be something unusual about the 
visit. The majority of health visitors present disagreed with 
Miss Merry’s proposals for three different types of health 
visitor. There were so many interesting suggestions put 
forward that many health visitors felt the need for another 
session to discuss more fully these problems. 


Adoption of Children 


Many of the other sessions were of interest to nurses, but 
that on adoption, in the Maternal and Child Health Section, 
was particularly interesting. Dr. Alfred Torrie, formerly 
medical director of the National Association for Mental 
Health, suggested that some sort of study should be started 
on adoption, so that questions such as, how many un- 
successful adoptions there are, and what kind of adopting 
parents make for the happiness of the child, might be an- 
swered. He said that there was overwhelming evidence 
to show that the paramount consideration in the placement 
of a baby or child for adoption should be its future happiness 
and well-being. The earlier the child was adopted the 
better, for a continuing relationship with one person was 
necessary in its first few years if the child was to have stab- 
ility in after life. 

If a child was handicapped or backward this was not 
necessarily a reason against adoption and intellectual back- 
wardness might well be due to emotional deprivation. Dr. 
Torrie cited the case of a backward child who was eventually 
adopted by two people who accepted the child’s needs, with 
the result that the adoption was very successful. He pointed 
out that often, when a handicapped child was born into a 
family, something happened to it and the personalities in 
the family grew in stature. To condemn a handicapped child 
toa children’s home should be one of the last lines of defence 
and not the first. 

Assessing the suitability of substitute parents required 
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an understanding of the kind of job they had made of their 
marriage, whether they were capable of making outgoing 
and affectionate relationships with each other and other 
people, whether they were willing to discuss their own 
suitability for the task that they had applied to undertake. 
The kind of person who was willing to admit to his or her 
own failings, in moderation, was likely to have some of the 
qualities looked for. 

Mr. Kenneth Brill, children’s officer for Croydon, in 
explaining the function of local authorities in adoption, said 
that many children had been deprived of foster-homes be- 
cause of the natural, but often unfounded, fear that they 
would be claimed by their own parents later on. The 
children’s officer had to try to estimate in every case the 
likelihood that the child would return to his parents, and must 
give potential foster-parents a frank statement of the legal 
position. In adoption, the child’s physical, mental and emo- 
tional health should be carefully investigated to give the 
adopting parents the best possible information, but the idea 
that only unblemished children should be placed for adoption 
was most regrettable. He added that many real parents 
experienced joy and fulfilment in bringing up seriously 
disabled children. 

Mr. Brill concluded by saying: “It is no criticism of 
the work of voluntary and public agencies who have pro- 
vided for children in the past to say that a high proportion 
of the community's burden of delinquents, unemployables 
and hypochondriacs, and the inmates of prisons, casual 
wards, and mental hospitals are drawn from the small 
group of people who missed their birthright of family affec- 
tion. Neither is it a criticism of the many fine people who 
have lived useful and happy lives in spite of starting off 
with this handicap. To prevent a repetition of this wasteful 
burden of suffering in future generations we must review our 
social services, firstly to keep children and parents together, 
and secondly, as a last resort, to provide children who have 
to leave their parents with a satisfactory, permanent sub- 
stitute for home. The Royal Institute under whose aus- 
pices we meet can take credit for much of the progress in 
physical hygiene of the last hundred years. Let us see to 
it that 1951 shall start a century of progress in the equally 
important sphere of mental hygiene.” 





Book Reviews (continued from page 511) 


some excellent general nursing detail, for instance the 
Abdominal Section (page 3), Bedsores (page 73) and Insomnia 
(page 345). 

This edition covers the newer antibiotics, including 
Chloramphenicol in the treatment of enteric fever, and the 
new anti-malarial drugs are neatly tabulated with dosages. 
Nephritis receives two pages of description and it is dis- 
appointing that the newer terminology of Type I and Type 
II nephritis is not used, as in the more recent textbooks of 
medicine. It is surprising to find that methods of inducing 
sweating are still included as treatment for nephritis, and 
one would have liked to have seen a brave exclusion of the 
hot air bath. Fowler’s position and its uses are mentioned, 
but now that this position no longer holds its popularity 
in surgical circles one would have preferred to see its dis- 
advantages also stated. Under ‘Penicillin’ it is stated that 
continuous injection is the most common method of ad- 
ministration but no mention is made of the newer types of 
Procaine pencillin or Distaquaine penicillin. 

There is so much detail in this bock that it is perhaps 
fairer to commend it for its content than mention its om- 
issions. As usual the author stresses general nursing 
points admirably, and the book will be particularly valuable 
to those who have not the opportunity to study The General 
Textbook of Nursing by the same author. 

B.D., S.R.N., Diploma in Nursing, University 
of London, Sister Tutor Certificate. 


Book Received 
Plastic Surgery; An Introduction for Nurses.—by C. R. 
McLaughlin, M.B., Ch.B., B.Ch., F.R.C.S.E. (Faber and 
Faber Lid., 12s. 6d.) 
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Nurses at the Festival 


Five trained nurses are at the first aid 
posts of the St. John Ambulance Brigade 
at various sites in London for the whole 
of the Festival of Britain. They have all 
had wide experience. Miss N. A. Luxa 
trained at Fulham Hospital and has recently 
been working at St. Mary Abbott’s Hospital. 
Before taking her general training she had 
wide experience as a V.A.D. in Karachi 


where she joined the Pioneer Nursing 
Division in 1937. Miss E. R. Swinden 


trained at the Nelson Hospital and has 
been a nursing officer of the Brigade since 
1949, and Mrs. F. Peacock, who trained at 
St. Giles’ Hospital, was for three years 
sister-in-charge of a first aid post at Anerley 
and then became matron of a nursery at 
Penge. She is a Justice of the Peace, 
a governor of Penge secondary school for 
girls and has been a Brigade Nursing 
Officer for ten years. Miss W. Thomas 
trained at the Royal East Sussex Hospital, 
Hastings, and since 1945 has been clinic 
sister and tuberculosis visitor for Middlesex 
County Council. Miss N. P. Griffiths 
trained at Guy’s Hospital and has been 
theatre sister at the Royal Free Hospital 
as well as working for the last year in the 
casualty department and the theatre at 
Guy's Hospital 


Nursing Posts in the Commonwealth 

The Society for the Overseas Settlement 
of British Women announces that there are 
good openings for State-registered nurses 
and members of allied professions in many 
parts of the British Commonwealth. 
Canada. In Canada there is a great demand 
for State-registered nurses, occupational 
therapists, physiotherapists, radiographers, 
laboratory technicians and nursing aids 
Employers usually require a_ personal 
interview. A government assisted (loan) 
passage scheme has recently been in- 
augurated which applies to workers in some 
categories. 


at home and overseas 


South Africa. Sisters, staff nurses and 
dietitians are required in some parts of The 
Union of South Africa, in Southern Rhodesia 
and Kenya. 

Australia. The Nurses’ Selection Panel is 
able to recommend suitable applicants for 
appointments as staff nurses to large general 
hospitals in this Dominion. Those ap- 
pointed travel under the assisted passage 
scheme. 

Further details of posts in the above 
dominions can only be obtained on applica- 
tion to the Nurses’ Panel, Society for the 
Oversea Settlement of British Women, 
43-44, Parliament Street, London, S.W.1. 
New Zealand. There are a limited number 
of openings for State-registered nurses 
between 20 and 45 years of agé. Nursing 
trainees with secondary school education, 
between 18 and 30 years of age, are required 
for general training; there is a free passage 
scheme. 

All applications for posts in New Zealand 
should be made to the Chief Migration 
Officer, New Zealand Government Offices, 
415, Strand, London, W.C.2. 


Foreign Help for Hospitals 

The Ministry of Labour and National 
Service has made arrangements with the 
German Federal Department of Labour 
under which the Ministry will put employers 
in Great Britain, who want to engage 
German women for resident domestic work 
in hospitals and similar institutions and in 
workers’ hostels, into touch with German 
women who wish to take up this work. 
The arrangements are an extension of those 
agreed with the German Federal Depart- 
ment of Labour for the engagement of 
German women for full-time domestic work 
on a living-in basis in private households 
announced by the Ministry on December 31, 
1949. 

Arrangements have also been agreed for 
the engagement of German women for 
employment or training as student nurses 


MENTAL NURSING by C. Demetriades 


of people a source of 
fear, and the feeling that they have nothing 
to do with these places, gives them satis- 
faction. There is no doubt that people still 
overlook the great development which has 
been made in these institutions, not only 
in their way of life, but in the way of 
treatment of mental cases. 

No wonder then, that the appeal of 
this sort of nursing is not so great. Many 
girls wrongly associate these hospitals with 
terrific scenes, and have the very false 
idea that mental nursing is rather domestic 
work. Fortunately, the davs belong to 
the past, when owing to lack of staff, 
and to the inadequate methods of treat- 
ment, mental nursing was mostly limited 
to domestic duties. 

That gave the impression that mental 
nursing was in a way inferior to general 
nursing, where more knowledge and more 
education was required. On the contrarv, 
the revolutionary development of the tre: ‘- 
ment of mental patients by insulin, electric 
shock, and narcosis made mental nursing 
an extremely interesting work. 

Mental nursing requires so many qual- 


Reena. Hospitals are still to the 
majority 


(a Greek Student Nurse). 


ities that the ideal is hard to reach. A 
deep knowledge and perception of human 
feelings, patience and kind consideration 
are very necessary. 

Mental nursing includes training in 
chronic and acute work, which are the 
two main types of any mental hospital. 
It is true that life in a chronic ward is 
sometimes a little boring, but even there 
the training becomes vivid and absorbing. 

In acute wards, however, there is not 
a single dull moment. 

Psychology is the new science closely 
associated with mental nursing. Nothing 
is more exciting and interesting than trying 
to apply what you learn by what you see. 

Come along then: there must be 
no more shortage of staff in this pro- 
fession, at a time when the number of 
the patients has recently remarkably 
increased. The war conditions, the post- 
war uncertainty of life and the many 
other difficulties give rise to these break- 
downs, which have never been more common 
as in our highly advanced times. 

To look after the mentally ill, to try 
and help them recover or make their life 
pleasant—this is real mental nursing. 
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or pupil assistant nurses in recognised 
training hospitals, nursing assistants in 
mental hospitals, nursing orderlies in all 
types of hospitals and nursing homes, 

Under these arrangements the Ministry of 
Labour and National Service in Great 
Britain acts solely as an intermediary to put 
the prospective employer into touch with a 
suitable worker. The employer must apply 
to a Local Office of the Ministry for a permit 
to employ the worker, as required by Article 
1 (3) (b) of the Aliens Order, 1920. If this ig 
granted, he must make his own arrange- 
ments for getting the worker here. 

Full particulars of the arrangements and 
application forms in the case of domestic 
workers can be obtained from Local Offices 
of the Ministry of Labour and National 
Service and in the case of nurses at the 
Nursing Appointments Offices of the 
Ministry. 


APPOINTMENTS 


Brierley, Miss E. B., S.R.N., Midwife Teachers Dip- 
loma. Assistant Principal, Midwife Teachers Traig. 


ing College. 

Trained at The Manchester Royal Inf., and the Radcliffe 

Maternity Dept. Previous appointments: staff nurse, 

Manchester Royal Inf.; night sister, nursery sister, 

labour ward sister, clinic sister, Queen Mary's Maternity 

Home, Hampstead ; midwifery tutor and deputy super- 

intendent, Radcliffe Maternity Dept. 

Davies, Miss G. E., S.R.N., S.C.M., Housekeeping Certifi- 
cate, Sister Tutor’s Cert., Member of College Council. 
Sister Tutor, Rangoon, (World Health 
Organisation Appointment). 

Trained at Royal Inf., Gloucester ; Howards Road, 

Plaistow. Previous appointments: ward sister, Royal 

Inf., Gloucester ; ward and night sister, Radcliffe Inf., 

Oxford ; sister tutor in sole charge, senior sister tutor, 

Morriston Hosp., Swansea ; senior tutor, Bristol School 

of Nursing. 

Goulding, Miss E. M., S.R.N., R.S.C.N., S.C.M., House. 
keeping Certificate, Hospital Administration Cer- 
tificate, Matron*, H . 

Trained at The Middlesex Hosp., W.1., The Belgrave 

Hosp. for Children, S.W.9. Previous appointments ; 

night sister, preliminary training school sister, ward 

sister, housekeeping sister, Middlesex Hospital ; sister-in- 
charge, Middlesex Hospital Unit at Mt. Vernon Hosp. ; 

deputy matron, Charing Cross Hosp. W.C 

*from May 16. 

Moore, Miss M. E., S.R.N., 

Housekeeping Certificate. 


R.F.N., 
Matron, 


Derby. 
Trained at Whiston County Hosp., Prescot, Lanes; 
Netherfield Road Fever Hosp., Liverpool ; Broad Green 
Sanatorium, Liverpool; Royal Inf., Huddersfield 
Previous appointments: assistant matron, sister tutor, 
Marsden Road Fever Hosp., Burnley ; first assistant 
matron, deputy matron, sister tutor, Killingbeck In- 
fectious Diseases Hosp. and Sanatorium, Leeds. 
Miss K., SR.N., S.C.M., Housekeeping Cert. 
Tuberculosis Association Cert. Matron, Middletes 


B.T.A. Cert., 


Hosp., Y' 
Trained at The City General Hosp., Sheffield. Previous 
appointments : ward sister, St. Charles’s Hosp., W.10; 
ward sister, night superintendent, Heston Emergency 
Hosp., Epsom, Surrey ; housekeeping sister, home 
sister, assistant matron, King George’s San., Godalming; 
deputy matron, Yardley Green Hosp., Birmingham, 9. 
Richards, Miss M., S.R.N., S.C.M., Housekeeping Cert. 

Nurse Administration Diploma, Royal College of 

Nursing, Tropical Nursing and Hygiene Cert. 

Memorial Hosp.* 


Osp. 

Trained at Mildmay Mission Hosp., Queen Charlotte's 
Hosp. for Tropical Diseases. Previous appointments : 
staff midwife, Queen Charlotte’s Hosp. ; ward sister, 
Gloucestershire Royal Inf. ; night sister, Torbay Hosp.; 
Torquay ; housekeeping sister, Royal West Sussex 
Hosp.; assistant matron, St. Nicholas’s Hosp., Plum- 
stead. *%as from late June. 
Rutherford, Miss J. M. P., S.R.N., S.C.M., Member, 

Matrons Advisory Committee, Oxford Regional 
Board. , Li 13 Colony. 
Trained at Royal Infirmary, Edinburgh ; Royal Mater- 
nity and Simpsons Memorial Hospital, Edinburgh. 
Previous abpoiniments: assistant matron, home sister 
and sister tutor, Westgreen Mental Hosp., Dundee; 
ward sister and assistant matron, St. Andrew's Emer- 
gency Hosp., Thorpe, Norwich. 
Slack, Miss A., S.R.N., Matron, Grosvenor Sanatorium, 

Ashford 


5 . 
Trained at Walton Hosp., Liverpool. Previous appoint- 
ments: ward sister, night sister, night superintendent, 
home sister, Black Notley, Braintree, Essex ; assistant 
matron, Harold Wood Hosp. 
Thorne, Miss M. M., S.R.N., S.C.M., Sister Tutor Cer- 
tificate. Matron, Dulwich H 
Trained at Paddington Hosp., W.9. Previous appoint 
ments : matron, St. George in the East Hosp.; matron, 
Doddington Hosp., Cambs.; assistant matron, St. 
Margaret’s Hospital, Swindon ; sister tutor, St. Luke's 
Hosp., Guildford ; sister tutor, Southlands Hosp. 
Shc reham-by-the-Sea. 
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Festival of Britain 
lla Men 


The Mobile Exhibition 


HE world’s greatest-ever travelling 
T exhibition, the Festival of Britain 
Mobile Exhibition, is leaving Manchester 
at the end of this week after a three-weeks’ 


A over 100 lorries, the complete exhi- 
bition structure and its approximately 
5,000 exhibits w ill be transported to three 
more cities, Leeds, Birmingham, and Not- 
tingham during the summer. The trans- 

problem is immense, for the shell of 
the exhibition must be carried in portions 
as well as the vast contents which range 
from a full scale replica of the ‘ Rocket’ 
locomotive, weighing seven tons, complete 
railway carriage and gas turbine engines, 
to thimbles, pins and needles. Only 21 
days have been allowed between showings, 
so the whole operation has to be worked 
out to the finest detail to save time. 

The subject matter of the exhibition is 
the story of the British People and their 
environment, their way of living and their 
achievements in technology and industrial 
design. The accent is on Britain’s in- 
dustrial contribution to civilisation. 

In Manchester the exhibition is being held 
in the City Exhibition Hall ; in Birmingham 
it will occupy Bingley Hall. At Leeds 
and Nottingham it will be showa,in a very 
large tented structure : at Leeds a hill-top 
site near the centre of the city at Wood- 
house Moor has been chosen, and at Not- 
tingham a central site at Broad Marsh. 
Thus the 35,000 sq. ft. exhibition has to 
fit in to three different buildings yet use the 
same units of display construction. Owing 
to the difference in levels of the sites, the 
units are built on supports that can be 
raised or lowered as necessary. 

The visitor enters the exhibition through 
an introductory section where visual dis- 
plays recount the history of the develop- 
ment of Britain’s resources and the tech- 
niques and skill of her people from the 


earliest times to the pre- 
sent day. At the end of 
this section an area leads 
to the five major parts of 
the exhibition— Discovery 
and Design, People and 
Homes, People at Play 
and Work, and People and 
Travel. In the Discovery 
and Design section the 
visitor sees that in all ages it has been poss- 
ible to make everyday articles beautiful ; 
but that today, to achieve this, applied 
science and industrial design must go hand 
in hand. This is demonstrated by ex- 
amples of domestic equipment, such as the 
development of the iron from the solid 
flat iron to a modern electric rotary iron, 
and the pen from the stylus to the fountain 
pen, and, in lighting equipment, from the 
candle to luminescent lighting. 

Modern textile dyes are shown and we 
see the vast range of colours available 
today ; plastics, too, have made great 
strides in recent years and we see tre- 
mendous variety of goods made of different 
natural and synthetic plastics. Measuring 
instruments have become accurate to the 
finest divisions and we can here compare 
old modern balances, hour glasses and mic- 
rosecond counters, micrometers and electro- 
magnetic length measures. 

The second section, People at Home, 
shows how problems of furniture and 
furnishings are being solved. We _ see 
cross-sections of rooms of an ordinary 
house, demonstrating ways in which well- 
designed British furnishings help to enrich 
everyday life. A living-room is shown, 
furnished for entertaining friends and for 
meals, and there are demonstrated three 
ways of incorporating a television set in 
the scheme. Another section shows how 
any living room, whether the house be 
old or new, can have efficient, modern, 





student ’. 


SENIOR 
Physiology 
1, What is the gastric juice that 
coagulates milk ? 
2. What effect does adrenalin have 
on heart beat and blood pressure ? 
3. What is hyperglycaemia ? 
4. What type of enzyme is trypsin ? 
5. Gigantism (excessive growth) is 
an oversecretion of which gland ? 
General Medical Nomenclature 
6. What is vertigo ? 
7. What medical term means “ the 
presence of blood in stools” ? 
8. Distinguish between trismus and 





strabismus. 

9. What medical term means “ by 
mouth " ? 

10. Distinguish between kyphosis and 
scoliosis. 





REVISION QUIZ 


A feature for nurses taking their senior or inter- 
mediate examinations this summer devised by ‘a fellow 
To check your answers turn to page 532. 


The next Revision Quiz will cover Nervous System and 
General (Senior) and Surgical Instruments and Bac- 
teriology (Intermediate). 


INTERMEDIATE 
Physiology 
1. What is micturition ? 
2. What name is given to the con- 
tractions of the alimentary tract 
which force on its contents? 


3. What is myxoedema ? 

4. What is the parotid gland ? 
5. What is ptyalin ? 

Blood 


6. What is an erythrocyte ? 

7. What is fibrin ? 

8. Finish this statement ‘“ The 
patient’s red cell count is 
5,000,000 per...” 

9. What is a sphygmomanometer ? 

10. Distinguish between haemoptysis 
and haematemesis. 
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An artist's impression of the entrance to the Mobile Exhibition 


Other rooms shown 
include the parlour, kitchen, bed-sitting 
room, nursery and bathroom. All are 
fully and delightfully furnished 

The People at Play section consists of 
sports and pastimes of the British people, 
demonstrated by displays showing recrea 
tions of every age. There are toys for 
older children, including a large model 
railway and a giant ‘flip-flap’ made of 
Meccano. There is a display of sports 
and outdoor games popular in British and 
some historic pieces of sports equipment 
ranged alongside their modern equivalents 
Field sports, shooting, fishing and all 
forms of hunting and racing are grouped 
together, as are the major out-door games : 
cricket, rugger, soccer, tennis, golf, and 
athletics. The lesser lights, hockey, croquet, 
lacrosse, netball, basket-ball, rounders, 
baseball and bowls are nearby 

Camping and open air recreations such 
as rambling, climbing, hiking, cycling, 
picnicing, birdwatching and nature photo 
graphy are shown against a background 
of their special clothing and equipment 
Near them are displays of the equipment 
necessary for their indoor counterparts, 
boxing, wrestling, fencing, gymnastics, 
billiards, table tennis and so on. 

Leisure and fashion-wear has a section 
to itself and we can see clothes for relaxing 
at every time of the day, casual morning 
wear, afternoon frocks and suits, summer 
dresses, cocktail and restaurant suits, 
formal evening clothes and at the end of 
a thoroughly relaxing day, bed clothes 

Out of the many hobbies of the British 
the exhibition has pin-pointed a few of 
particular interest, amateur radio trans- 
mission and recreation, amateur film- 
making, photography, and painting 

In the section People at Work we are 
shown the immense vigour of British in- 
dustry, our engineering skill and the ex- 
tensive research lying behind modern 
industrial development. This is brought 
vividly home to us by the story of the de- 
velopment and production of the gas tur- 
bine jet aircraft from Sir Frank Whittle’s 
patent of 1930 until today. How these 
astonishing engines work is demonstrated 
by diagrams, models and a full size cut- 
away engine. The story ends with illus- 
trations of the latest research and develop- 
ment in the application of the gas turbine 
to power generation and to rail, road, sea 
and air travel. 

Following suitably on this, People and 
Travel shows the four main divisions of 
travel and the strides Britain has made in 
each. In Air Travel we see a model of 
Britain's ‘Brabazon ’ air liner—the world’s 
largest—and we can marvel at the comfort 
and safety of modern air travel. A mural 
shows the progress of travel since 1851, and 
terminates with a device to enable the 
visitors to find the distance to anywhere 


solid fuel heating. 








in the world and the time it would take 
to fly there by air. 

The story of Rail Travel is illustrated 
by a full size replica of the ‘ Rocket’ 
and a carriage of the same period compared 
with the latest Pullman coach design, 
showing a dining coach, kitchen and cloak- 
room. 

Graphic displays and models trace the 
development of Road Travel in the copntry 
from the time of the horse-drawn omnibus 
to the modern city bus service. Models 
and photographs of the latest private cars 
are used as a background to the gas turbine 
engine designed for the private car of the 
near future. Another section deals with 
the development of British roads. 

To show our unparalleled progress in 
Sea Travel there are displays demonstrating 
the opulent luxury in ocean going liners, the 
thrill of yachting and our superb ship- 
building achievements. 

Although it has some features in common 
with the main Festival exhibition on the 
South Bank, London, the inland exhibition 
is a show in its own right and not a copy. 
It should prove to be the focal point of the 
Festival celebrations in each city in turn. 

The exhibition leaves Manchester on 
May 26, it will then keep to this programme: 

Leeds, June 23—July 14. 

Birmingham, August 14—August 25. 

Nottingham, September 15—October 6, 


A Great Occasion 


I counted it a great honour, as a junior 
member of the Royal College of Nursing, to 
be privileged to attend the service in St. 
Paul's Cathedral which marked the opening 
of the Festival of Britain It was a 
momentous occasion which I shall never 
forget and symbolised the true greatness of 
Britain. 

I would like to thank those who gave me 
this opportunity, and am sorry that many 
more in the nursing profession were not able 
to be present. I am sure they would have 
enjoyed every minute of the service as much 
as I did. 

LILIAN Fox, 
Staff Nurse, London Hospital 


Hospitality Required 


When 36 Danish nurses visited this 
country in 1948 many nurses in London 
and the home counties invited them to be 
their guests for the weekend to show them 
something of the British way of life in 
homes or hospitals. 

This year the National Council of Nurses 
has 30 overseas guests taking a study course 
from June 24 to July 9, and 60 taking a 
course from September | to 15. If any 
British nurses or friends of nurses will offer 
such hospitality again, either for the week- 
end June 30, or July 7, or September 8 or 15, 
we should be very grateful. The nurses will 
be free from after lunch on the Saturday 
until the Sunday night. Ifa hostess has any 
special ties with a particular country, we 
should try to follow it up, as we shall have 
nurses from Denmark, Sweden, Norway, 


South Africa, Italy, Australia, Finland, 
Canada. 
Offers of hospitality should be ad- 


dressed to Miss K. Armstrong, President 
of the National Council of Nurses, at 
Shielswood, Reades Lane, Sonning Common, 
Near Reading, Berkshire, and will be most 
gratefully received. 
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Official Announcements 


CONTACT WITH INFECTIOUS 
DISEASES 


Difficulties which sometimes arise after a 
patient has been certified by his own doctor 
as incapable of work, because he has been in 
contact with an infectious disease, have 
been discussed between the British Medical 
Association and the Ministry of National 
Insurance. Under National Insurance 
regulations a person can in those circum- 
stances be treated as incapable of work for 
the purpose of claiming sickness benefit only 
if he is excluded from work on the certificate 
of a Medical Officer of Health of a Local 
Authority. 

It is important, therefore, that a patient 
who asks his doctor for a certificate because 
he has been in contact with an infectious 
disease should be advised to apply at once 
to the Medical Officer of Health. But if it 
should happen that a patient who has been 
in contact with an infectious disease, claims 
sickness benefit on a certificate signed by 
his own doctor the local National Insurance 
Office will, in order to avoid delay, send the 
relevant particulars to the Medical Officer 
of Health and ask him whether he will 
consider the issue of the necessary certificate. 

The patient’s own doctor and the patient 
himself will be informed of the action taken 
and will also be informed if the Medical 
Officer of Health for any reason withholds a 
certificate. 


ATTENDANCE AT CONFERENCES 
AND COURSES 


The Ministry of Health Circular R.H.B. 
(51)50 states that the general policy which 
should apply to the attendance of officers of 
boards and committees at conferences and 
study courses organised by bodies concerned 
with the work of the hospital service is still 
under consideration by the General Whitley 
Council. Meanwhile, however, pending 
Whitley agreement, the Minister authorises 
the following arrangements. 

Officers may be granted special leave 
with pay to attend conferences on work with 
which they are concerned. Subject to 
paragraph 5 below, travelling and sub- 
sistence allowances at the usual rates, but 
not fees, may be paid to members and 
officers from Exchequer funds, provided 
that, in the case of Hospital Management 
Committees, the authority of the Regional 
Board is obtained. 

For study courses, special leave may be 
granted under the same conditions as those 
laid down for nursing and midwifery staff 
in paragraphs 3 and 4 of R.H.B.(50) 
35/H.M.C.(50)34/B.G.(50)30, subject to 
paragraph 5 below in regard to expenses. 
The total amount authorised by Regional 
Boards for payment of travelling and sub- 
sistence allowances, or so paid by Boards of 
Governors, under paragraphs 3 and 4 above 
(and including also any expenses allowed 
under R.H.B.(50)35/etc.) should not, during 
a financial year, exceed half the annual 
sum provided under paragraph 77 of 
R.H.B.(49)85/H.M.C.(49)70/B.G.(49)71. If 
experience shows that these amounts are 
insufficient, the Minister will be prepared to 
review them. 

Boards and Committees will appreciate 
that any sum authorised by way of 
travelling and subsistence allowances to 
members or officers for any of the above 
purposes will have to be met within the 
limits of their approved estimates for the 


year. 
Boards and Committees will already know 


that the King Edward’s Hospital Fund for 
London has established an Administrative 
Staff College, at which a series of refresher 
courses of one month’s duration are bein 
held. The Minister hopes very much that 
Boards and Committees will be prepared to 
allow appropriate officers special leave og 
full pay to attend them. He understands 
that no question of fees or subsistence 
expenses will arise but officers may be 
granted travelling expenses on _ the 
conditions set out in this memorandum. 


HEALTH SERVICE CHARGES 
Dentures and Spectacles 

The Ministry of Health announces that 
the charges for dentures and spectacles 
supplied through the National Health 
Service came into force on Monday, May 21, 
The following charges will now apply : 
Dentures : Full upper and lower, /4 5s. 0d.: 
single dentures, 1, 2, or 3 teeth, (2; 4 to8 
teeth, {2 5s. Od.; 9 teeth or over, {2 10s. Od. 
Spectacles : {1 a pair, plus the cost of the 
frames, which range from 3s. 4d. to 15s. Id 
according to the type of frame selected. 
The charges will not apply to the free range 
of glasses available for children under 16 
years of age. 

Similar charges, both for teeth and 
spectacles, will apply to out-patients at 
hospitals. 

{In-patients, including patients in mental 
hospitals or mental deficiency institutions, 
are specifically exempted from obligation to 
pay the new charges for dentures or glasses 
supplied to them while in hospital] 

The new charges only apply to patients 
accepted for dental treatment on or after 
May 21 who require dentures, or who order 
glasses following sight tests given on or after 
the same day. Those already undergoing 
dental treatment or accepted for such 
treatment before May 21 or who have had 
their sight tests before that date will not 
have to pay the new charges. 

The Ministry of Health, through the 138 
Executive Councils in England and Wales, 
has informed dentists and opticians taking 
part in the Health Service of the new 
charges, and special explanatory cards have 
been supplied for display in surgeries, 
waiting rooms and consulting rooms 

These display cards emphasise that the 
National Assistance Board is authorised to 
assist anyone who can show that he needs 
help to meet the charges. Applicants are 
asked to apply—preferably by post—to the 
Board’s local office, the address being 
available at Post Offices. 

The Ministry wishes to draw attention to 
the following points : 

Dental Treatment. 1. Where a patient 
prefers to have metal dentures which are 
not clinically necessary, there will be an 
extra amount to pay; 2. The charge for 
replacing dentures which have been lost or 
damaged through carelessness will be 
decided by the local Executive Council. 
This charge may exceed amounts specified 
in the new scale as the patient's share of the 
cost and may, if the Council so decide, be 
the full cost of the dentures. 

Spectacles. 1. If only one lens is supplied 
the sum payable by the patient wil! be 10s. 
instead of {1; 2. Where glasses (both 
frames and lenses) require to be replaced, 
the applicant will normally have to pay the 
full cost of the replacement if he has been 
careless. Where carelessness is not involved, 
the applicant will be asked to pay only the 
full cost of the frame (unless special lenses 
are asked for). 
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PROGRESS OVERSEAS 


HE Countess Mountbatten of Burma, 
Cl, G.B.E., D.C.V.O., recently 
returned from a 41,000 mile journey through 
East and West Africa, India and Burma, 
on. behalf of the St. John Ambulance 
igade. The Brigade’s work is of the 
greatest importance in the African terri- 
tories, where often a policeman with St. 
John training is the only medical help 
to thousands of people. Lady Mount- 
batten inspected units and enrolled many 
new members of the Brigade. She found 
great enthusiasm for the work, and is con- 
vinced that such services are helping to 
train the young people of Africa to develop 
their country. Without health, education 
and welfare facilities, development is im- 
ible. The Gold Coast, which has had 
greater advantages in this way, is now 
undertaking its own government In 
Burma, where Lady Mountbatten was the 
guest of the government, the Medical 
College has been completely rebuilt and 
re-equipped, and half the students are 
now women. The nursing and health 
services are under the direction of Mrs. 
Aung Sang, who is herself a trained nurse. 
Nurseries for the children of working 
women have been started, and there is, 
as in Africa, a great need for more doctors 
and nurses. In India there has been great 
progress in the last twelve months alone. 
Madras and Delhi universities now give 
degrees in nursing, and this has had a good 
effect on recruiting. Lady Mountbatten 
said that the adoption of overseas units 
by St. John groups in this country would 
be of great service in helping to promote 
the welfare of these great overseas terri- 
tories. 


Stanley Shield Competition 


In the final round of the Stanley Shield 
Competition of the Red Cross at Friends’ 
House, Euston Road, competitors showed 
a large and enthusiastic audience that they 
had reached a very high standard in first 
aid and home nursing. 

The scene of the contest for women was 
a house where the competitors were prepar- 
ing to blanket bath a patient with acute 
sciatica; leading from the bedroom was a 
well-furnished kitchen with a path leading 
up to the door, and a wood- 
land view in the distance. 
In a few moments the pre- 
parations for the blanket 
bath had to be abandoned 
so that a pediar, who col- 
lided with the daughter of 
the house, might be treated 
for the injuries which they 
had both sustained. The 
presentation of this acci- 
dent was most realistic and 
competitors and audience 
appreciated the excellent 


Right: Lord Woolton pre- 
sents the Stanley Shield 
for Women to the winning 
fam from Angus. This 
team also won the Hethering- 
ton Cup for Nursing. (See 
also report). 


acting by the members of the Casualty’s 
Actors Union. 

In the men’s competition, the scene was 
set on a pleasant country road where a car 
accident had just occurred. The teams 
arrived to treat two male casualties suffering 
from serious injuries. 

The competition came to a close when 
Lord Woolton presented the winning teams 
with the coveted awards; the women’s 
team came from Angus and the men’s team 
from Middlesex. 


Society of Mental Nurses 


The seventh annual general meeting of 
the Society of Mental Nurses was held at 
the Royal College of Nursing on May 12, 
Miss Darley taking the chair. The meeting 
agreed to seek further clarification of the 
position of tutors in mental hospitals who 
were not now graded as mental health 
officers. The secretary reported that the 
membership of the society was now 71. 
After a brief discussion it was decided to 
apply for affiliation to the 
Royal College of Nursing 
and to the National Council 
of Nurses of Great Britain 
and Northern Ireland. 

Following the meeting, 
Dr. A. D. Leigh of the 
Bethlem Royal and Maud- 


A party of student nurses 
accompanied by the Matron 
and a Senior Sister Tutor 
from St. Olave's Hospital, 
Rotherhithe, who visited the 
headquarters plant of Glaxo 
Laboratories Litd., Green- 
ford, and inspected the Strep- 
tomycin Filling Hall, Favrex 
and Tablet Manufacture. 
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sley Hospital gave an interesting talk on 
New Concepts in Schizophrenia. After trac- 
ing the theories and treatments of the past he 
outlined the new approach, introduced in 
America by Dr. Roser, which he was now 
using at Maudsley. By direct analytic 
therapy and by concentrated personal 
effort, which sometimes involved remaining 
with the patient for eight to ten hours a day, 
the psychiatrist attempted to enter the 
patient's world of fantasy and bring him 
back from his regressed state by convincing 
him that he could be helped. 


Presentation 


Miss Sarah Willmore, senior health 
visitor at the Ashford (Kent) Infant Wel- 
fare Centre, retired this month after more 
than 21 years’ service at Ashford. Dr. 
J. Marshall, area medical officer and Ash- 
ford urban medical officer, presented Miss 
Willmore with a gold wrist watch from the 
staff and voluntary agencies, and Mrs. R. C. 
Hopkins, former chairman of the Maternity 
and Child Welfare Committee, presented 
a handbag from the mothers 

Miss Willmore, who came to Ashford in 
1929 from Whitehaven, Cumberland, was 
the only health visitor in the area for the 
following six years. During the first World 
War she nursed wounded at the Alder Hay 
Hospital, Liverpool and in the late war 
rarely missed an air raid call from Ashford 
Hospital 





Summer Schools at Home and Abroad 


The British Social Biology Council still 
have a few vacancies for their two summer 
schools in France and in England. The 
first will be held at the Cité Universitaire, 
Besancon, from July 31 to August 14, and 
the theme will be The Family : Mother and 





Child. The speakers will include Dr 
Gertrude Willoughby, of the London 
School of Economics, W. L. Sumner, Esq., 
B.Sc., of Nottingham University, R. Weath- 
erall, Esq., M.A., Educational secretary 
to the British Social Biology Council, 
and Mrs. E.French, Secretary of the Council 
There will also be speakers from the 
University of Besangon and family organ- 
isations in France. A number of free 
days have been planned so that students 
will have plenty of time to explore the 
beautiful countryside. The cost of the 
school is £27. 

The summer school at Wadham College, 
Oxford, will be held from August 20 to 
September 3. Speakers will include Pro- 
fessor Fred Grundy, M.D., of the Welsh 
National School of Medicine at Cardiff, 
Dr. Peter Krohn, of Birmingham Univer- 
sity, on Cortisone and its Uses, Mr. Emlyn 
Lewis on Plastic Surgery and Health, 
Sir Thomas Dalling on Animal Health in 
Relation to Human Health, and Mr. L. J. F. 
Brimble on the Training of the Social 
Biologist. The cost of the Oxford summer 
school is {16 16s. and application should 
be made to the British Social Biology 
Council, Tavistock House South, London, 
W.C.1, 
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Norwegian nurses at the 
party in Cowdray Hail. 
Extreme right is Miss L. G 
Duff Grant, President of 
the Royal Cellege of Nursing 


and Sir Alien Daley, Chief 
Medical Officer of the 
London County Council. 


Comin g 
Events 


Bensham General Hospital—A nurses 
reunion will be held on Saturday, June 9, 
from 3 p.m.—6 p.m. All former members of 
the staff will be welcome. R.S.V.P. by 
June 6. f 


Brook General Hospital, Shooters Hill, 
S.E.18.—A reunion will be held on Thursday 
June 7. Tea will be served from 4 p.m. and 
there is to be dancing from 9.30 p.m. 


Chelmsford and Essex Hospital, 
Chelmsford.—The annual reunion and prize- 
giving will take place on Saturday, July 7, 
at 3 p.m. A cordial invitation is extended 
to all past members of the nursing staff. 

Dudley Road Hospital, Birmingham, 18— 
A Garden Party reunion will be held on 
Saturday, June 2, from 3.0 to 6.0 p.m. 
Past members of the staff are cordially 
invited. R.S.V.P. to matron. 


Luton and Dunstable Hospital.—The 
matron and nursing staff will be pleased to 
welcome all past members to the prizegiving 
and reunion on June 22, at 3 p.m. in the 
Nurses’ Home. R.S.V.P. to Matron. 

New End Hospital, Hampstead, N.W.3. 
The annual prizegiving and reunion will be 
held in the Nurses’ Home on Thursday, June 
21, at 3.30 p.m. Past members of the 
nursing staff will be welcome. 

‘ Old Internationals ’ Association.—The Old 
Internationals Association are arranging to 
hold a Summer School, at Bedford College 
for Women, University of London, Regent’s 
Park, N.W.1, from July 10-19. The subject 
of the course will be Human Relationships, 
which will be dealt with philosophi- 
cally and practically. There will be 
accommodation for 70 to 80 residents, and 
applications from ‘Old Internationals ’ 
will be given priority. Any other accom- 
modation will be allocated to other nurses 
in order of application, and it is therefore 
essential to apply without delay to avoid 
disappointment. For further details of the 
course apply to Miss E. M. Crothers, 
Secretary, Summer School Sub-Committee, 
1, Crosswell Cottages, Mayford, Woking, 
Surrey. 

Royal Sanitary Institute-—The Swansea 
Sessional Meeting will be held on Friday, 
June 1, at 10.0 a.m. in the Guildhall, 
Swansea. Papers on Problems in Port 
Health Administration by Dr. E. B. 
Meyrick, Medical Officer of Health, Swansea, 
and Swansea Main Drainage Scheme by 
D. J. Milford Davies, A.M.I.Mun.E., 
Deputy Borough Engineer and Surveyor, 
Swansea. There will be afternoon visits to 
Mumbles Head Outfall Works, homes for 
the aged which are at present being 
converted and adapted, the Penlan housing 
estate, the Swansea trading estate, and new 
roads in the reconstruction area. 


St. Chad’s Hospital—The nurses’ re- 
union and prizegiving will be held at the 
hospital on Wednesday, June 6 at 3 p.m 
All former members of the staff are cordially 
invited R.S.V.P. to Matron. 





St. Giles’ 


giving and 


The annual prize- 
reunion will be held on 
Wednesday, July 18, at 2.45 p.m. Tea at 
4 pm. A play by the Nursing Staff 
Dramatic Society at 6 p.m. A cordial 
welcome is extended to all former staff. 
R.S.V.P. to Matron. 

The Royal Infirmary, Sheffield, League of 
Trained Nurses.—Tke general meeting will 
be held on Thursday, June 7 at 2.15 p.m., 
followed by the reunion at 3 p.m. Evensong 
at 5.15 p.m. 

The Society of Registered Male Nurses 
(South Western Region).—Following the 
adoption of the new constitution, an open 
meeting of Registered male nurses (general, 
mental, mental deficiency, fever) in the 
South Western Region will be held at 
Southmead General Hospital, Westbury-on- 
Trym, Bristol, on June 1, at 3.30 p.m. 
Male student nurses are also invited to 
attend. Mr. J. Sayer, M.B.E., D.N., 
S.R.N., will be chairman at this meeting. 
At 7 p.m. Mr. Ashton Miller, F.R.C.S., 
will speak on Catheters and their manage- 
ment. A dance at Southmead Hospital 
from 8.30 p.m. to 12.30 a.m. will conclude 
the day’s proceedings. 

All male nurses in this region are asked to 
make a special effort to attend and help to 
make this reorganisation a success. 

Wrexham and East Denbighshire War 
Memorial Hospital.—The re-union and prize 
giving will take place on Saturday, June 2 
at 3 p.m. Prizes will be presented by Miss 
G. Ceris Jones, Matron, Westminster 
Hospital, London. 


Hospital. 





YOU REGISTERED YET 
conferences and meetings in 
Nursing Times, May 
12 page 480. 


HAVE 
for the 
Edinburgh ? See 
5 page 455 and May 








QUEEN’S NURSES BENEVOLENT 
FUND 

Notice is hereby given to all subscribers 
to the Queen’s Nurses Benevolent Fund, 
that it is proposed to amend the Constitu- 
tion at the Annual Meeting, which will be 
held at The Queen’s Institute of District 
Nursing, 57, Lower Belgrave Street, London 
S.W.1, on Friday, June 15, at3 p.m. The 
following alterations are suggested : Para- 
graph6 to read: ‘‘The General Superintendent 
for the time being of the Queen’s Institute 
of District Nursing shall be the President.” 
Paragraph 7 to read: “ The General 
Committee shall consist of not less than 24 
members all of whom shall be subscribers, 
together with the Honorary Officers, 
and shall meet at least twice a year. This 
Committee shall elect its own Chairman, 
and six members present shall form a 
quorum. One third of the members shall 
resign each year according to length of 
service, but shall be eligible for re-election.” 
All subscribers and other Queen’s Nursing 
Sisters and Candidates in Training are 
cordially'invited. ‘The speaker will be Lady 
Richmond. 
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Scholarships for Scottish Nurses 


The following scholarships of {150 each 
will be awarded by the Scottish Lranch of 
the National Association for the |’revention 
of Tuberculosis during the year 1951/52. 
1. For a Scottish Nurse. For gistered 
female nurse working at the time of her 
application in a hospital in Scotland 
2. For a Queen’s Nurse. For a levistereg 
female nurse working at the time of her 
application in Scotland, whose name is op 
the Queen's Roll of the Queen's Institute of 
District Nursing. Preference will be given 
to a nurse working in the Highlands 

The scholarships are tenable for a period 


of three months for post-graduate study’in 
tuberculosis in hospitals or clinics in (a) The 
United Kingdom, or (b) Scandinavia. 


Candidates should state age, qualifica. 
tions and previous experience; reasons for 
wishing to do _ post-graduate work in 


tuberculosis; and should affirm their 
intention to continue in tuberculosis work 
after attaining the scholarship 
Application should be made to Miss A, J. 
Weir, Scottish Secretary, NAPT, 65, Castle 
Street, Edinburgh 2, by September 1, 195}, 


Nursing Times 
Lawn Tennis Cup Competition 


First Round Results 


West Middlesex Hospital beat University 
College Hospital. A, 6-4, 4-6, 6-8, B, 6-1, 
3-6, 6-3. Teams. West Middlesex: A, 
Misses Heys and Seaney; B, Misses Byrne 
and McClements; University College: A, 
Misses Currie and Dewar; B, Misses Munro 
and Atkins. 

Great Ormond Street 
Watford Peace Memorial Hospital. A, 6-2, 
6-2, 6-4. B, 6-3, 6-2, 6-1. Teams. Great 
Ormond Street: A, Misses Coombs and 
Harris; B, Misses Hazel and Rutherford. 
Watford Peace Memorial: A, Misses Bennett 
and Barnett; B, Misses Smith and Sutton. 


Hospital beat 


Central Middlesex Hospital beat St. 
Leonard’s Hospital. A, 3-6, 6-3, 7-5. B, 
6-4, 6-4. Teams. Central Middlesex: A, 


Misses Godden and Cobb; B, Misses Charles 
and Filipdva. St. Leonard’s : A, Misses 
Caesar and Griffen; B, Misses Hixson and 
Bell. 

Bexley Hospital beat North Middlesex 
Hospital. A, 6-0, 6-1, 6-3. B, 6-2, 6-4. 
Teams. Bexley : A, Misses Wallace and 
Brace; B, Misses Sullivan and Wilkinson. 
North Middlesex: A, Misses Sinclair and 
Bradley; B, Misses Thomas and Rae. 


NURSES APPEAL COMMITTEE 


We are most anxious to enlist the support 
of more readers for the very good work 
which the Nation’s Fund for Nurses is doing. 
It is imperative to raise more money to help 
meet the needs of many elderly nurses who 
have to depend very largely on voluntary 
support. This is specially necessary to meet 
the continued rise in the cost of living. We 
know that everybody is terribly busy these 
days but we do appeal to you to help in this 
good work by sending us a donation 

Contributions for week ending M.y 19 os 





. de 
Miss P.L. Huxtable... ; ere 4 10 0 
Miss C. W. Wilson .s - = = 10 0 
Mrs. W. S. Holden 10 0 
Nursing Staff Social Club, Alder Hey Hospital, 3 3 0 
Kingston Hospital Nurses League 5 5 0 
Matron and Nursing Staff, Seacroft Hospital, 
Leeds 1 5 6 
Nursing Staff, Luton and Dunstable Hospital 10 0 
Total £11 13 6 


We acknowledge with many thanks a food 
parcel from Dr. and Mrs. Lewis Michaelson, 
San Francisco. 

W. Spicer, Secretary, Nurses’ Appeal Committee, 
Royal College of Nursing, 1a, Henrietta Place, Caven' 
Square, London, W.1. 
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Royal College of Nursing 


Public Health Section 


Public Health Section within the Bristol 
Branch.— .\ general meeting will be held at 
6, Berkeley Square on Thursday, May 3!, 
at 5.30 p.m ’ oe 

Public Health Section within the North- 
Western Metropolitan Branch.—A visit to 
Glaxo Laboratories, Ltd., Greenford, 


Middlesex, has been arranged for Tuesday, ~ 


June 26 at 1.30 p.m. A coach will leave 
The Royal College of Nursing, Cavendish 
Square, W.1, at 1.30 p.m. and the party will 
return by approximately 5.30 p.m. A 
charge of 2s. per head will be made, and the 
proceeds will go to the Educational Fund 
Appeal and to the funds of the Section. 
Applications to the Honorary Secretary 
not later than June 6 please. 

Public Health Section within the South 
Western Metropolitan Branch.—There will 
be a general meeting at Ebury Bridge 
Welfare Centre on Thursday, May 31, at 
7p.m. After all business has been attended 
to there will be a discussion on a topic in 





Membership forms for the College 
may be obtained from the Secretary, 
Royal College .of Nursing, ta, 
Henrietta Place, Cavendish Square, 
W.1., or local Branch Secretaries 











the headlines of nursing news. There will 
be refreshments and a welcome for all 
members. 

7 * . 

Industrial Nurses Discussion Group within 
the Manchester Branch.—The next meeting 
will be a visit to Telephone House on 
Wednesday, May 30. Will members please 
meet outside the main entrance of 
Manchester Cathedral at 6.45 p.m. 


Branch Notices 


Brighton and Hove Branch.—A general 
meeting will be held at the Royal Alexandra 
Children’s Hospital on Friday, June 8, 
at 7 p.m. 

Croydon and District Branch.—A general 
meeting will be held at the Mayday Hospital 
Croydon, on Monday, May 28, at 8 p.m. 
The business will be followed by a lecture 
by Dr. W. Warren of the Bethlem Royal 
and Maudsley Hospitals on the Psychiatry 
of the Adolescent. We do hope for a large 
attendance to hear such an interesting talk, 
more especially from the public health and 
industrial fields. 

Folkestone and District Branch. — A 
garden fete will be held in the grounds of 
Hothfield Hospital on June 6 at 3p.m. The 
proceeds will be in aid of the Educational 
Fund Appeal. A general meeting of the 
Branch will be held on the same day at 
Hothfield Hospital at 7.30 p.m. 

Harrow, Wembley and District Branch.— 
Members are invited to join a party in 
conjunction with the Public Health Section 
within the North Western Metropolitan 
Branch, on a visit to Harrow School on 
Saturday, June 2, from 2-6 p.m. Tea 4.30 
p.m. By kind permission of Mrs. Stevenson 
they will assemble at The Park, High Street, 
Harrow-on-the-Hill. Lady Braithwaite, 
President, will join the party. 

St. Albans Branch.—Miss Gaywood, 
assistant secretary at the Royal College of 
Nursing, will visit West Herts Hospital, 


Hemel Hempstead, on June 6, at 8.30 p.m 
and give a talk on Whitleyism and Staff 
Consultative Meetings to trained hospital 
staff and third year nurses. Please let the 
matron know if you wish to attend 


Branch 


Madame de Montferrand at Glasgow 

Members of the Glasgow Branch heard 
Madame de Montferrand, director of Public 
Health in Paris, speak on Maternal and 
Infant Welfare in Trance on May 15. 

Madame and her assistant were welcomed 
to Glasgow by Dr. Wattie, Senior Child 
Welfare Doctor to Glasgow Corporation. 

The talk was illustrated by ‘ stills ‘ shown 
on a screen and a recent film of the methods 
employed in rearing a premature baby, 
Denise by name, who was only about 1 $lbs 
when she was removed from her home in an 
incubator to the hospital. Here she was 
transferred to another, more intricate 
incubator, where she spent the remainder of 
her life until she weighed 5 Ibs. Each 
premature infant requires the care of one 
whole time nurse and, as the hospital can 
accommodate about thirty infants at one 
time, this means a considerable staff but 
the nurses are ail voluntary workers, super- 
vised by a fully trained staff 

Miss Armstrong, Chairman of the Scottish 
Board, thanked Madame de Montferrand 
and her assistant for a very interesting 
evening. The guests, before returning to 
their headquarters in Edinburgh, were 
entertained to dinner in the North British 
Hotel. 


Activities 


Special Meeting at Caithness 

A special meeting of the Caithness 
Branch waz held at Mackay’s Hotel, Wick, 
on May 5. Regret was expressed at the 
unavoidable absence of Miss M. D. Stewart 
Members expressed their sympathy and 
good wishes for ker speedy return to health 

Miss J]. Smith spoke about current affairs 
in the College’ and the value of Branch 
membership. Members present unanimously 
decided to continue to support their Branch 
and to make every effort to stimulate 
interest among those who were absent 

At the annual general meeting which 
followed, honorary officers and committee 
members were elected. It is hoped that a 
representative of the Branch will attend the 
next meeting of the Branches Standing 
Committee in Edinburgh. The fact that it 
takes a whole day to travel from Caithness 
to Edinburgh normally precludes the 
possibility of this. 
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A very happy meeting closed with tea 
and talk amongst people who had in most 
cases, travelled considerable distances in 
order to be present 


Educational Fund Appeal 


University College Hospital 

A Bring and Buy sale will be held in aid 
of the Royal College of Nursing Educational 
Fund Appeal in the Rockefeller Nurses’ 
Home, Huntley Street, W.C.1, on Thursday, 
July 26. The sale will be opened at 3 p.m., 
and teas will be provided 

Central Middlesex Hospital 

A garden fete organised by members of 
the nursing staff of the Central Middlesex 
Hospital, Acton Lane, Park Royal, N.W.10, 
in aid of the Royal College of Nursing 
Educational Fund Appeal will be held on 
Saturday, June 30, at 2.30 p.m., and will be 
opened by the well-known film star Denis 
Price. Admission is by programme, price 
6d., which is a donation to the fund 

Horton General Hospital, Banbury 

A Dance in aid of the Educational Fund 
Appeal will be held at the Crown Hotel, 
Janbury, on Thursday, May 31, from 9 p.m 
till 1 a.m. Evening dress optional. Licensed 
Bar. Tickets, 7s. 6d. each (including refresh- 
ments) from the Matron, Horton General 
Hospital, Banbury. 


College Scholarships 


The following scholarships have been 
awarded by the Royal College of Nursing : 

Cowdray Scholarship for Sister Tutor 
Course (one year), £300: Miss M. Coker, 
sister in charge of the School of Nursing, 
University College Hospital, W.C.1 

A second similar Cowdray Scholarship, : 
Miss J. Sawyer, sister tutor, Three Counties 
Hospital, Arlesey, Bedfordshire 

Public Health Section Scholarship for 
Industrial Nursing Course, 4150: Miss E 
Western, Middlesex Hospital 

Emma Josephine Forsyth Trust for 
Ward Sisters Course, {25: Miss S. M. I. 
Quinn, Park Hospital, Davyhulme, Man- 
chester. 

Ellen Sarah Fountain Grant for Sister 
Tutor Refresher Course, £10: Miss V. W 
Daldorph, Royal Salop Infirmary, Shrews 
bury. 

150 GUINEA BURSARY 

The 150 guinea bursary recently offered 
through the generosity of Messrs. Boots to 
a ward or departmental sister, to study, 
report and make recommendations on the 
practical application to ward administration 
of modern methods in the handling and 
instruction of staff, has been awarded to 
Miss F. E. Skellern at present a sister at the 
Cassel Hospital, Richmond, and a trainee of 
the General Infirmary at Leeds. 


During the two study days arranged by the Royal College of Nursing the Private Nurses 
Section held a dinner at Chez Auguste before a theatre party. 
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The Royal Academy 


The Summer Exhibition at the Royal 
Academy has been termed an ‘ average 
Academy ’, but it might also be called a 
‘ portrait year’, for there are a number of 
outstanding portraits by such well-known 
artists as Stanley Spencer, David Jagger 
and James Gunn, who has an excellent 
portrait of Miss Ethel Strudwick, C.B E., 
M.A., besides two others. Eric Kennington 
has three pictures, one of which is a pastel 
of a Huntingdon farmer. Sculpture this 
year has been intermingled with painting 
and there are some interesting models in 
different media. 

There are several paintings of London by 
Ruskin Spear and attractive landscapes by 
Charles Cundall. The Right Honourable 
Winston Churchill has six paintings ex- 
hibited; all are interesting and have a 
certain zest about them. There is a pastel 
by Sir Muirhead Bone of Blackwell's 
Oxford, several paintings and drawings by 
Sir W. Russell Flint, and a charming study 
by Amy Browning entitled Sunday Papers. 
Of the flower pictures, the Living Garment 
by Mildred Eldridge is charming. There is 
a Sickertian painting by David Cox of a girl 
dressing and a brilliantly painted landscape 
of almond trees at Les Baux by Frederick 
Gore. 


AT THE THEATRE 


Hassan (Cambridge Theatre) 

In Basil Dean’s interesting production 
of Hassan a cast of 73 makes the Cambridge 
Theatre stage seem crowded, but the drama 
does catch the spirit of the east with its 
contrasts of riches and poverty, splendour 
and horror. Andre Huguenet plays Hassan 
capably, and Frederick Valk gives a force- 
ful representation of the Caliph ; Elizabeth 
Sellars takes the part of Jasmin, and Hilda 
Simms is a beautiful Pervaneh ; but per- 
haps only Laurence Hardy as Ishak, the 
Caliph’s minstrel, really brings out the 
lights and shades of the spoken word. 

Some of the Delius music, which was 
specially written for the play is very 
beautiful, and the ballets of Marie Rambert 
are well suited to the theme. Flecker’s 
play was based upon some Turkish tales, 
which he dramatised when he was working 
in the Middle East in 1911, four years 
before his death. 


NEW FILMS 


Follow the Sun 

The tale of a golfing husband (Glenn 
Ford) who takes the game so seriously that 
it becomes an obsession to which everything 
must be sacrificed. Only in the end does 
the film come to life, when the golfer makes 
a plucky fight to overcome his physical 
handicap. The golfer’s wife is played by 
Anne Baxter. 

The Cupboard was Bare (L’Armoire 
Volante) 

A perplexed and rather simple French 
tax-collector (Fernandel) chases an elusive 
wardrobe through some hilarious scenes in 
order to find the body of his aunt, hidden 
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shown plans, models, a peep- 
show of the Great } on 
and a number of agatful 
cartoons published in < ontem- 
porary journals. There is g 





| picture of “Mr. Ck verboots 





in the wardrobe by panic-stricken lorry 
drivers. English translation is provided, 
but much of the fun comes from just 
watching that accomplished comedian, 
Fernandel, in his frantic search through 
Paris. A really funny fantasy, refreshingly 
‘ different ’. 


Payment on Demand 

Bette Davis, as Joyce Ramsey, is to all 
appearances a successful wife and mother, 
but she is suddenly asked for a divorce by 
her husband (Barry Sullivan), because he 
feels that their marriage is ‘dead’. Flash- 
backs show us the couple’s climb from a 
humble beginning to prosperity. Bette 
Davis impressively portrays a character 
hard and soft in turns. 


Roseanna McCoy 

A rustic Romeo and Juliet, members of 
rival Virginia and Kentucky families, are 
irresistibly drawn together in spite of their 
clans’ bitter feud. Joan Evans, as Roseanna, 
makes a pretty fresh young heroine; her 
mountaineer lover is played by Farley 
Granger. Other parts are taken by Charles 
Bickford, Raymond Massey and Richard 
Basehart. 


The Great Caruso 

Lovers of fine singing will delight in this 
entertainment; a generous amount of the 
film is given up to operatic excerpts, 
magnificently sung by Mario Lanza, as 
Enrico Caruso. Lanza is also an engaging 
actor, giving real life to the triumphs and 
disaster of Caruso’s history. Ann Blyth 
takes the part of his wife; Dorothy Kirsten 
plays a prima donna ; and technicolor does 
justice to the splendour of the operatic 
costumes and settings. 


Two Exhibitions 


St. Martin in the Fields 

In the crypt of St. Martin in the Fields 
a very interesting exhibition depicts the 
history, life and work of the church and 
parish. Standing as it does in the heart of 
London this famous church has long had a 
close association with many famous historical 
persons and events. With the aid of maps, 
photographs, drawings and models, the 
exhibition tells the story of the church and 
the parish from the earliest times. St. 
Martin was named ‘in-the-fields’ to 
distinguish it from other London churches 
of St. Martin inside the city walls. St. 
Martin remained literally in the fields until 
1658, after which the streets and buildings 
rapidly encroached upon the surrounding 
fields. St. Martin has a special place in 
the heart of Londoners, and there is much 
in this exhibition to interest them as well as 
their visitors this summer. The exhibition 
will remain open for the next few months. 


The 1851 Exhibition Centenary 

The Centenary Exhibition of the Great 
Exhibition of 1851, which is at the Victoria 
and Albert Museum until October 1i, at 
once suggests the thought as to what the 
Festival of Britain will look like in per- 
spective a hundred years from now. 

At the commemorative exhibition are 


before and after he explained 

the hydraulic machine to the 

ladies "’, a plan “ showing that 

the present system is the best 

for draining London . Of its 

population!” A number of the 
Exhibits shown in 1851 include furniture ang 
porcelain chessmen; there is the r *plica of the 
well-known American statue Greek Slave by 
Hiram Powers and the enormous Prussian 
shield which was given by the King of 
Prussia to his godson the Prince of Wales 
on his baptism. Stuffed animals, wax 
flowers, riding crops, paperweights and 
parasols remind one that this was the age 
of knick-knacks. There is even an out- 
size clothes brush made in the shape of 
a fiddle. The whole exhibition gives a 
vivid picture of the giant undertaking 
a hundred years ago, when 13,900 exhibi- 
tors from many nations of the world con- 
tributed over 100,000 objects and displayed 
them in a vast building of glass and iron 
covering 19 acres. 


The four daughters of the Duke and Duchess 

of Norfolk formed the retinue of Good Queen 

Bess in the pageant ‘Sussex by the Sea’ at 

Arundel Castle last week. Here they ave seen 
at rehearsal. 


Victoria and Albert Concerts in June 


Concerts will be held in the Raphael 
Cartoon Gallery of the Victoria and Albert 
Museum at 8 p.m. (garden concerts at 
7 p.m.) on the following days : 

Sunday, 3, New London Orchestra and 
Myra Hess (Haydn and Mozart). 

Sunday, 10, New London Orchestra and 
Myra Hess (Haydn and Mozart) 

Tuesday, 12, Festival Concert of Music by 
Purcell. 

Sunday, 17, New London Orchestra and 
Myra Hess (Haydn and Mozart) 

Tuesday, 19, Festival Concert of Music by 
Purcell. 

Thursday, 21, New London Orchestra 
(garden). 

Sunday, 24, Jacques Orchestra (garden). 

Thursday, 28, Jacques Orchestra (garden). 

Gallery Concert tickets reserved 9s., 68.; 
unreserved 3s. Tickets from usual agents, 
and on concert nights only at Box Office 
(Exhibition Road entrance) from 6.15 p.m 
Refreshments are available from 6.15 p.m 
and in the intervals. 
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It softens, soothes 
and helps to heal 


For those minor but often distress- 
ing skin conditions which call for 
a dressing both sedative and anti- 
septic, ‘ Dettol’ Ointment may be 
prescribed with confidence for 


both mother and baby. In the 


BRAND 











treatment of cracked nipples, 


‘DETTOL’ 


and where hardening has taken 
place, ‘ Dettol” Ointment’ has a 
soothing softening effect; whilst for 
relieving and clearing up napkin 
rashes, this calming, cooling, richly 
emollient ointment is confidently, 


recommended. 


OINTMENT 


RECKITT & COLMAN LTD., HULL AND LONDON. (PHARMACEUTICAL DEPT., HULL.) 
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FREE to Nurses a 





Dinneford’s “ Distionay for Mothers” gives young mothers clear, 
a 


simple. practical advice on all 


by’s everyday ailments and their treatment. 


Send NOW for a free supply for distribution to your maternity and family cases. 
Saves mother’s needless questions — saves your precious time. 


WEIGHT CARDS AS WELL! = !:t¢ 


of 


which mothers always appreciate. These too are F 


our request a 
feight Cards, 
EE, address below. 


Dinneford’s are the manufacturers of Dinneford’s Pure Fluid Magnesia, 


established as the finest form of magnesia for 
clinical or nursery use. r 


The word “ DINNEFORD'S” ia a registered Trade Mark. 
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rs y application to :— 
inne Ti S ; DINNEFORD & CO 
| LTD., WATFORD, 
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Nursing School News 


General Hospital, Rochford 

Miss Evelyn ¢ Pearce, S.R.N., S.C.M., 
presented the prizes, medals and certificates 
at the General Hospital, Rochford, Essex, 
last month. Miss Pearce in her address said 
that a nurse needed a sense of justice 
stability and peace. Someone was needed 
to coordinate the National Health Service, 
and nurses were in an excellent position in 
which they could help considerably to make 


the wheels of the service run smoothly 
Miss Alice Street, matron, in her report 
stressed the great need for more nurses in 


the hospital She said that the students 
and staff had in recent months shouldered 
a very heavy burden, incurred by the 
shortage, and they had often had to take 
responsibility heavy for their years. 
Miss Street took this opportunity of thank 
ing the nurses and all who had risen so well 
to the 


St. Leonard’s Hospital, Shoreditch 

The annual nurses’ reunion and 
presentation of certificates was presided 
over by Dr. George Graham, M.D., F.R.C.P 
Chairman of the Group. In the absence of 
the chairman of the House Committee, 
(Mrs. H. Girling, O.B.E., J.P.) Captain T 
Lovelock, vice-chairman, gave a_ brief 
summary of the work that had been under- 
taken at the hospital since July 5, 1948, 
and stated that a considerable sum of money 
had been spent on capital projects and 
rehabilitation of the old wards. The nurses 
home had been completely modernised and 
every amenity provided, with bed-sitting 
room accommodation, television set, ironing 
etcetera 

Reference was made to Dr. Graham's 
leadership of the Group, and appreciation 
was expressed of his work and wisdom in 
guiding the work, and in particular at St 
Leonard's, so as to provide a useful service 
to the community of Shoreditch An 
appreciation of all staffs was expressed in 
their efforts to build up and to provide a 
useful service. The matron, Miss H. D 
Place, gave a report on the training school 
which had been built up to provide a very 
comprehensive course of instruction 


too 


occasion 


rooms, 















Above : afler the pr 


front row (left to right): Mrs. ey 


address ; and Miss A. Escolme, matron. 


egiving at Scarborough Hospital: 
Corner ; Miss Maisie 
Graham, M.B.E., who presented the prizes ; the Rev. P. 
V. Corner, Vicar of Filey, and chairman of the House 
Committee ; Mr. Guy Thompson, F.R.C.S., who gave the 
Miss Elisabeth 


Joy Hopkins, the chief prizewinner, is on the extreme right 


Mr Zachary 


Cope, F.R.C.S., of 
King Edward's 
Hospital Fund for 
London, in pre 
senting the certifi- 
cates, made com- 
parisons between 
the methods of 
training nurses 
thirty and _ forty 
years ago 

The Mayor of 


Alder 
Higgins, 


Shoreditch, 
man Mrs 


J.P., expressed her 
pleasure in being 
present and the 


thanks of the meet The Viss A 


ing to Mr. Zachary 


matron, 


Cope for his kind Hospital, Re 
ness in coming. 
After tea, served in the Great Hall, the 


official opening of the ‘ all weather ’ tennis 
court at the hospital was performed by Mr 
Cope Dr. A. D. Morris, medical super- 
intendent, said this had only been possible 
by the generous donation of £400 by the 
King Edward's Hospital Fund for London 
Mr. Zachary Cope was presented with a 


Lord Lyle presents medals and certi- 
have completed training 
s Hospital, Stratford 


Below : 
ficates to nurses who 
ut Queen Mar 





Below 


Miss Varshall, O.B.E., 1 
Edinburgh Royal Infirmary, 
Vatron, and the Sister Tut 


a group of prizewinning 
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Street, and Miss Evelyn C. Pearce, S.R.N 


S.C.M., chatting with some of the chief prizewinners at the General 


chford, Essex (See report left 

silver paper knife, inscribed with the date 
and occasion and the ceremony concluded 
with an exhibition game of tennis by the 
Drs. Fyzee brothers, and Messrs. R. § 


Ashby and J. G. Babbington. 


Revision Quiz ( page 525) 
Answers to Senior Questions 
1.—Rennin. 2.—increases both. 3.—Ex- 
cessive sugar in the blood. 4.— Proteolytic 
5,—Anterior pituitary. 6.—Dizziness. 7.— 
Melaena. 8.—Trismus-lockjaw. Strabismus- 


squint. 9.—Orally.10.—Kyphosis : angular 
curvature of the spine (i.e. humpback) 
Scoliosis : Lateral curvature of the spine 


Answers to Intermediate Questions 

1.—Passage of urine. 2.—Peristalsis 
3.—A condition due to deficient thyroid 
secretion. 4.—Gland situated near the 
ear which secretes saliva. 5.—A dia 


static salivary enzyme acting on starch 


6.—A red blood corpuscle. 7.—Precipi- 
tated blood protein. 8.—Cubic milli 
metre. 9.—A blood pressure apparatus 


spitting or coughing 
Haematemesis 
from 


10..—_Haemoptysis : 
blood (i.e. from lungs 


Vomiting blood (i. stomach 


nurses at Nirkcaldy General Hospita 

R.R.C., Lady Superintendent of Nu 
who presented the prize Miss O. Hard 
w, J. Halkerston, are also t 1 t 
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